] 


FOR STATE 


TO DEPUTY 2. EXAMINER: This certificate shauld be executedewmithin 24 haurs ofter death. @..., is 


in Item 18. Give Pages 1, 2, and 3 to 
iner’s Office alang with farm PM3. Page 


ile pages land2 with the State Departmé 
id in any event within 72 haurs atter 


ah 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medi 
Health or its designated agent, prior ta burial, crematian, ar removal, 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


necessary, please execute the certificate, writing the word “pendin: 


VR AISME (5) 
6M 1/66 


jg, es 


MARYLAND STATE DEPARTMENT OF HEALTH + 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05 S46 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 024836 { 
7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceaggd lived, if institution: Residence before qdgrissionh 7, 
o. COUNTY WHE ‘ ‘pai 9. STATE /4 b. COUNTY Aig 


yy i eae utside rele ee LENGTH OF STAY IN Ib « CITY 0} IN (If outside corporate limits, write RURAL and give nearest tawn) 
je RU give nearest town, < 
o/ Car ‘Cife, fd << 1 Vhs 7 wt 7 
d. NAME-OF HOSPITAL OR INSTITUTION (If nat in hosppol, give street address) a. STRI O5. fie ( ©, Is RESIDENCE 
4 off =" IV OR. b Gow fh. O YL 


ON _A FARM? 


: NAME or ZL First Middle a lost 4. DAT sa Year 
(Type or print) (g TFs ee a Greet 6. DEATH 4 


5 SEX & COLOR OR RACE | 7. MARRIED [=] _NeysRaRRIED (“]] 8 DATE OF BIRTH ay ae 
ot b m0) 
Va AL WIDOWED oworceo [| Aft AY, 99 g y We. 


es USUAL BEEEAT ON Give at of wark done 10b. KIND ti BUSINESS OR 11. BIRTHPLACE (State ar foreign country) 12. CEN OF WHAT 
ring mospaf working lite, exenif retired’ INDUSTRY Fs ee ? 
ees tye ivai@ Fae; a Listse Rie, Mrykawd Us A 


HERS NAME 14, MOTHER'S MAIDEN NAME 
guage Jvckel “diwnie fall. 


1S. WAS DECEASED "f INU.S. ARMED FORCES? 16, 


s Address 
PECRIE Addison Sis WN. ie Stog 


IERVAL BETWEEN 


(Yes, na, ar unknawn) |(If yes give wor or dates af service} 


18. CAUSE OF DEATH (Enter anly ane cau: 
PART |. DEATH WAS CAUSED BY: 


UAMEDIATE CAUS! 
‘ 4 DUE 
Conditions, if ony, which gave (b) 
tise ta immediate cause (a), DUE TO 
stoting the underlying cause 
Big rea 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Ws aToEst 
‘= = ? 
5 ves} NO Fe 
=] 200, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
& | PRIMARY (J or CONTRIBUTING C1 
| CAUSE OF DEATH, 
PS] 20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (State) 
4 While Nat While factory, street, affice bldg., etc.) 
Le O O 


at wark at wark 
described abave, held an Autapsy [_], Inspection [4 Inquiry [4] — and in my apinion 
ral causes (gf, Accident [_], Suicide [_], Homicide [[], Undetermined manner [_] 
a CHIEF MEDICAL EXAMINER ([] 
MW.p, ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINI 
. Address (Street, city, tarn, or county) 


22, DATE SIGNED 


CUI MG 


E OF CEMETERY OR CREMATORY ?: ‘Bd. LOCATION (City or Tawa 
: fos (Verwewl FARK Rbolos 
24. FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR 


Exbert £. Mere BIBS Ws Ne izth Ac \ ome JUN 24 19 


(County) (State) 
Cy pd. 


MARYLAND STATE DEPARTMENT OF HEALTH ~ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\) 


ae 

a a 07847 o CERTIFICATE OF DEATH 09837 

= tiem 

3 £ 5 1, PLACE DF DEATH 5 UAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

~ SS | Ann AYundel a, STATE b. COUNTY TA 

5 27s MARYLAND Maryland Charles 

s = ie b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN aya outside corporate timits, write RURAL end give nearest town) 

yp 382 . . “rite RURAL and give nearest town) ‘ : 

3 © 8 |Millersville La Plata ans 
eS: 3 g N d. NAME OF HOSPITAL DR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS 6. Ghee. 

sat 

S 8 nollwood Manor Nursing vesX) nol) 

= Ss 3. NAME OF - 

eS = £ = DECEASED First Middle ast 4 parE Month Day Year 

5 eoe (Type or print) I Ames rt DEATH June 19 66 

EB se8 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] me! i. & DATE OF BIRTH 3. AGE (In yeers [TF UNDER TYEAR IF UNDER 24 HRS, 

ot Eris lest birthday) | Months | Days | Hours | Min. 

S EES M Cauc WIDOWED [XJ Divorced ["] | J 9 1 891 TAZ4 ys. 

a 10a. USUAL OCCUPATION (Give kind of workdone| 10b. ey Hae USInEES OR 11. BIRT \CE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 

ce Pa] durlng most of working life, even If retired) COUNTRY? 

2 Bee Ret, Civil Servi harles County ,Md. USA _ 

8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

2 


ohn W, Albrittain 
DECEASED EVER IN U.S. ARMED FORCES? 
8, or unkown) |{Ifyes give war or dates of service) 


16. SOCIALSECURITY NO. | 17, INFDRMANT Address 


8. CAUSE OF DEATH [Enter only one cause per 


PART 1. DEATH WAS CAUSED BY: 
y _JMMEDIATE CAUSE (a). 
A 


DUE TO 
Conditions, If any, which ) 


INTERVAL BETWEEN 
0 D 
gave rise to Immediate 
cause (a), stating the DUE TO 


Lever ragrorn 
underlying cause last. {c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) i WAS AUTOPSY 


6 for (a), (D 
, 


PERFORMED? 


ves[] Noga 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


206. DESCRIBE HOW INJURY OCCURRED. (Enter neturé of Injury In Part | or Pert I! of ttem 18.) 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 
while Not Wile factory, street, office bidg., etc.) 
at work] at work 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


that (I) (ve) last 


and that death occurred oh from the causes and pn the date stated above. 
22b. DATE SIGN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that t 


mn oy MED. STATE | 
DIR neh Oo 


y 22c. PHYSICIAN'S; <A ey me 
NAME (Type) ALS 3 { i) 
R » Oe ‘ an c Ste Amagpetas 
peutle.. LOCATION (Clty, town or county) LL 


23a. BURIAL, Ay peti | 23b. DATE THEREOF | 23c. NAME OF CEMETE! 254 CREMATORY 


Burra duly 2,1966| St, Ignatius 


24. FUNERAL DIRECTOR ADDRESS 


Arehart Funeral Home Inc.,La Plata,Md. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this ce 
director, page 3 should be detached for use as the bu! 


should be filed with the State Dept. of Health prior to bu 


Bel Alton,Charles,Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AI5 (4) 


15M 4-64 DATE 


‘ 
~ = ie 
“4 a3 
“ 
5 3 
’ 
ia 7 
J a= e § oe’ 
“ eft ‘ or fA. Ee aE 5 
q 2 des t a t “LG 18 ab ‘ 
e 2 4 . 
. g - > ig . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07848 x CERTIFICATE OF DEATH , 


L 


eee - 
2 = = — 
+ #3 a is hig D 2. USUAL RESIDENCE (Where fasctaeed lived, Ht institution, Resldence before edmission) 
> é *. 
mw 2G a, STATE b. COUNTY 
2 292 Keypwrtl. MARYLAND Mo _ 
= > 238 b. CITY OR TOWN (if outside : c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporete limits, write RUR 
> 5s CBW RURAL and give SILL. C . l L 
33 &> CRowws vu; she _¢ 4; 
fi gs e NAME aad Ual.s My INSTITUTION (if not in hospitel, give street eddress) . STREET ADDRESS «. 1S RESIDENCE 
=o ON A FARM 
eet | [. 
@:*; EwEeenls Hy. Huw neerA Ss Highway ves [] No} 
s 2 Ba 3. NAME OF Firkt Middle Last 4. DATE Month “Day ‘Yeor 
3 2ek DECEASED OF 
& eae {Type or print) aeeArNn j gus WED DEATH G 72 179 Let 
e, gs ~ |6. COLOR OR RACE!7. apRieD KZ NEVER MARRIED [Ly | fs. DATE oF BiRTH T % 7 ip iF UNDER 1 YEAR| IF UNDER 24 HRS. 
6 2s dey) aaa Deys | Hours | Min. 
e 88s winowe [] _vivorceo [] /2 = G-/ 7. , 
8 $ TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Count? & State, or Le oo) 12. CITIZEN OF WHAT COUNTRY? 
= done daring most of Ce even if retired) He " Z, Pb VW, 4 4. 
EEE c Se/Hoo ATTBOA Myris sO S 
ao Be 43, FATHER'S CER 14, MOTHER'S MAIDEN RAME 
= oan* 
iu v Rogeot T, MCulfen . fe Or 
Sak OBERT ale. CHMICE S -” ay 
e £§— Ev DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMA dress 
= 328 (Yes, no, oF ypkown) | (ifyess ‘or datesof service) Z, 
ae: Vor eee esa AL 4 “gas]) — 
= € 3 5 Ri JEATH [Enter onty one cause per line for (a), (b), end (c).] Onset At BETWEEN 
4.5 ol D 
goo Bs PART |. DEATH WAS CAUSED BY: YW tes tech fr 
3 33 a IMMEDIATE CAUSE (e) ee MAMA, on oe a 
Sass 
Saas DUE TO 
a oO 
z2 52 & Conditions, if eny, which (b) 
ees et 28V9 tise 10 immediele couse 
“££ bz (©), steting the un: DUE TO 
« a3 os cause lest. {e) 7 a" 
a5 Ge a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIO. 
S820 fe} a 
QoS ss 5 a 
23% ‘23 3 1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of item 1B.) 
oud & | OR CONTRIBUTING [1] CAUSE OF DEATH 
afters G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
ozs 8 < 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form,  20f. (City or town) ~ (County) Grete) 
Bug 8% 5 late, ine While __ Not While Fectory, street, office bldg., etc.) | 
BE ae ie 3 a ” et work [_] ot work [_] | 
= a 
BeOk3 , 19GL, that (I) (we) last 
32 @ causes and on the date stated above. 
5 a VJ 22b. Dales 
» ATTENDING MED, STAFF 
nies PHYS. © [{~_ pinector [} PHys. [1] G $Me 
5 38 Ss Lae ae Oe eae = 
ma fl 2 > 
6 -G53 = peace ee = 
m3 oe 238. BURIAL, CER AON! "23. DATE THEREOF “7 ME OF “RAE OF pQMETERY OR CREMATORY 7id,,LOCATION “(Giy, town eT {Stete) 
= ry 
otoes = | ii Z- S66 Mwes ‘hun a Lis Mp- 
ro = 


‘2A/\FUNERAL ‘A TO! SIGNATURE 


Mh 


wah oT S966) forte Duce 


MARYLAND STATE DEPARTMENT OF HEALTH 
CF8E3 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH fio 07839 


Me 


5 SP —— - 

= 33 # 1. PLACE OF DEA | 2. USUAL 

s Se 2. COUNTY a, STAT 

§ eae ace __ MARYLAND , ! 

2 > 3 ¢. LENGTH OF STAY IN 1b TY GRAOWN (If outside corporete limits, write R give nearest town) 

ou tor . 

£7, 8 “| “OL L Ho Y. Made ites, 
33 4 OF HOS ‘OR INS ION (if not in hospital, give street n d. STREET ADDRESS @. IS RESIDENCE 
ard 2 / ‘ON A FARM? 
>a8 28 Ett it. oP ee 
a Bn OF iddle Lest 4. DATE Z ez. 

et & OF 

3 ag: (Type or print) & | DEATH — £¢ 

x & Abs - 

® §Eee 5. SEX R RACE) 7_ MARRIED ig] NEVER MARRIED DATE OF BIRTH |9. AGE (In é F UNDER 1 YEAS = rime 24 HRS. 

8 2s > a pare) pari Deys | Hours | Min. 

gee § : 2 | WIDOWED (=i Divorceo [_] UY 2. 

S05 g § 10s. USUAL'OCCUPATION (Give kind of work l IDB. KIND OF BUSINESS OR BCS 

my 


ring mos! of w; Cie fie it retired) 
| 


RS NAME 14. 


ei 


WAS DECEASED EVER IN U.S. ARMED FORCES? 


a LIGo0 & State, or Ge meen Anes, “Soa 
A Leap iit & 
16. SOCIAL SECURITY NO.| 17, Fe 
(Yas, 1n0,.0¢ unkown) | (IFyesgivewsrordatesolservice) eet sees j i, 


18. CRUSE OF DEATH [Enter only one couse, tor (a), (b), end (e).] 


PART J. DEATH WAS CAUSED BY: ] a Ver y) 

IMMEDIATE CAUSE (e) “i vo a) ea Sa 

f / DUE TO > : gy y 

Conditions, it eny, which {b) ax ll Vena el: 
geve risa to immediete couse - i 
(2), steting the undarlying (OVE eC , Coyle Viper 
oe eee a fate 

P 


INTERVAL BETWEEN 
ONSET AND DEATH 


ian. 


ion, or removal 


Nn 


Tha Jaw requiras that the death certifi 


retained by the hospital or attending physic’ 
TOR: After this certificate has been signed by the attending phys! 


|, cremati 


to burial, 


z 
2 PERFORMED? 
gy . s yes [] No [] 
bs # [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | ot Pert Il of item 1B.) = y 
i] & | OR CONTRIBUTING [] CAUSE OF DEATH 
= & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Oo < 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, ° 204. (City er town) (County) (Stata) 
4 6 fear While __Not While | fectory, streat, office bldg., etc.) ! 
8 = 19 |at work work 
i 


atlended the deceased from 


hat (1) (we) last 
ath occurred at... } M, from the causes and on the date slaled above. 
; “ 22b, DATE 


ATTENDING STAFF 
M.p,_| PHYS. SEI Binecror {] Prys. a) (@) 


19.4.© and that 


* 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


ith tha State Dept, of Health prior 


a 22c, TAN’S — Wid. ia. 
HO = 
Es : NAME. fisb8) ~> och 2 fe LO: 
“a a 
B68 3 Wei BURIAL, ae) 3b. DATE THEREOF i TOCATIONACity, town, 
cify) 

otous ‘rte S C-22e 
nH Oe 

VR AIS (4) 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


) La @) 
wg_07850 CERTIFICATE OF DEATH 07840 
ee 8 & ). PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
6 . (Of . 5 b Y 
See o. COW ne Arundel ARYAN ° WE ryland Allfe Arundel 
2 3s b. CITY OR TOWN (If outside carparate limits, ¢. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
£3 
228 eetuag erie 10 days Annapolis / 
2 ° 
a= Paes d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS a BNA HEME 
Bee il Crownsville State Hospital 306 Washington Street ves L] No Bx) 
eS = 3. MAME OF First Middle Lost 4. DATE Month Day Year 
<3 OF 
Bees (Iype or prin) S=# 32202 Irene Sarah Bast DEATH 6 14 » 66 
se 5. SEX 6. COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. ae in years |_IFUNDER | YEAR 
ae > aed) Days | Hours | Min. 
Eee Female White wioowep [7] vworced []ov. 24, 1889 
Sifts 100. USUAL OCCUPATION (Give Kind of tk done TDb. KIND OF BUSINESS OR TI-BIRTHPLACE (County & State, or af, | 12. CITIZEN OF WHAT 
Ss doring mat) ae ma te i! ND INDUSTRY fecelend oer? 
ee y 


13. ee On ee Ae Inf, en a of 14. MOTHER'S “emily he We ida faye oke 


The low requires that the death certificate be executed within 24 hours after deoth. 


? 


should be fi 


ae f 


PHYSICIAN'S 7d. ae 
NAME (Type) L. Benedict, M. D. Crownsville State Hospital Maryland 


Ba. iyi CREMATION, Bb. 4 2 23c. DAME OF) CEMETERY DR CREMATOR 23d AUPCATION (City or Tawn) (County) (State) 
rofl) C Blatt bny a) 
Cedar Hl’ d- [20 ‘ 
‘eae hy fae fi 250. REC'D BY fea ‘25b. REGISTRAR'S SIGNATURE 
f0- Ty i, v, OAR “ pots, bya « {ome iN J 7 GCLianbas Neds 


mM. 


01 


o 
= 
= 
Ee 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURITY NO. 17, INFORMANT Address 
Fehss! 5 (Yes, naporAinknawn) [{If yes give war or dates af service! " 
£ES (J — Hospital Records 
S 
iS 25 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b), and {c).} H ee La 
£35 PART |. DEATH WAS CAUSED BY: 
mee 4 / fey cant Congestive Heart Failure Shaye 
ofes / 
gees / { DUE TO ‘ 
$ ss Canitantaanye whelfecua * Chronic Rheumatic Heart Disease Years 
25 feat teil i 
as32 mass aes caves {a} DUE To 
Pees iethg je underlying cous hi 
£3275 Loe c 
= us 3 a ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ey aa 
SEge 4/8 —-. cena: 
35 2°65 5 Obesit ves XK] no 
4 -e = ‘200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.) 
Se as 
Seess & | OR CONTRIBUTING CJ CAUSE OF DEATH A os Be 
Ra z So. 2 {IF EITHER, NOTIFY MEDICAL EXAMINER) 
=- “2s s = x. ees INJURY Month, Day, Year ‘2Dd. INJURY OCCURRED We. poe OF Ley wich ot 20f. (City ar tawn) (County) (Stote} 
£3 Ss jour a.m. ~— While peuiehle 3) foctory, street, affice bldg., etc. ae 
2 = 5 a, rs eS otwork LI otwark 
35 ee al ay that (I) (this ai anended the aa fram 6/ aby tose: , 19_2%9 that (I) (we) last 
me ZS saw the deceased alive 4 /14 19 66, and that death occurred at M, from causes and an the date stated above. 
zeocs Ta, SIGNATURE 2b. DATE SIGNED 
ae oe mo. PHI” DIRECTOR awe 
S85 28 — : 
Si 
eS 
= 
Ee 
3 —T 
xe 
of 
=4 


=i FUNERAL DIRECTOR 
director, pi 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 
C7853 CERTIFICATE OF DEATH ) 
A 
: ~ 
$ e 2S i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
eos 0. COUNTY o, STATE b. COUNTY 

eae Anne Arundel NaRLEND Maryland Anne Arundel 
S$ 235 B. CITY OR TOWN (If outside corporote limits, ©. LENGTH OF STAY IN Ib © CTY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
Gee write RURAL and give nearest town) 
ae Bee Annapodis l_mo. 17 da, Mayo 
= ss d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) a. STREET ADDRESS «RSID 
= oak 
ee Anne Arundel General Hospita Box 46 ves [] No [X) 
Pe os aise 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
& 3s? DECEASED OF 
2 ae Type or print) Clarence Warfield BEALL DEATH June & 966 
2 FS - oe 5. SEX 6. COLOR OR RACE 7, MARRIED @ NEVER MARRIED [] 8. DATE OF SIRTH ae logy 
iS irthdoy 
Ed = Mak White winowen [J oworced [}| June 24, 1885 ys. 
ns TOo. USUAL OCCUPATION. es kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CIVIZEN OF WHAT 
f 625 durin bai working life, even if retired) INDUSTRY, ‘" . : COUNTRY 2 
2 886 ales manager Wholesale Truck Fim Dgvidsonvilldfaryland tat 
a ‘gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= €s5: ‘ 
=. Ee ohn Bea Rosa Talbo 
coe rs. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 te 5 (Yes, no, or unknown) [(If yes give wor or dotes of service] 
3 gE&8 no Q ‘ Rose Beal lewi eas #2 above 
o ° ey c=} 7 
= 18. CAUSE OF DEATH (Enter only one couse per, line for (0), (b), ond (<).) = & INTERVAL BETWEEN 
= a im 2 PART |. DEATH WAS CAUSED BY: 9 : o . ONSET AND DEATH 
2 ate IMMEDIATE CAUSE (0) Aner CAT 0 ire Pitre Pre Ix DAA 
Fe aoe DUE TO 4 § 
£ 2.2.2 Conditions, if ony, which gove a) LE ALAA 0 fle SL 5 
—— PE2 tise to immediote couse (0), DUE To ( 
be Pewo stoting the underlying couse 
25 £2. last. cat ties Bali (3) 
828.58 — 

s “8 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
2e8e2 5 |s COMBINE TO BAT FRE 
rs 8S A[e YES No 
ss 2 -s ” 5 
Zs 282 & | 20. ACCIDENT WAS UNDERLYING CI] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

Ss a ict 

ee “es 3s 20c. TIME, OF RUURY Month, Doy, Yeor 4 oak OCCURRED | 20e. PLAGE OF TARY Home, oe 20f. (City or town) (County) (Store) 
£5 lour o.m. While Not While loctory, street, office bldg., atc. 

ire = bd atwork L]_otwork () 

Z>2eo 

o5=25 al pre that (I) (HRCHOEBISI attended the deceased fram__A4s ef , ta_vune Gy 1909 that (I) (ef last 

Fa fesse saw the deceased alive an__dume_f, _1966_, and tha (death accurred at M, fram causes and an the date stated abave. 

aes 250 PH 7b. DATF SIGNED 

<20%5 ie one } pf. f) ATTENDING me o mM ol ofs/ee 

$2223 Wal O-Ce Mar MD. _ PHYS. DIRECTOR PHYS. 

zero | Ue. eRe (s 7d. ADDRESS 

= os ye es e A 

FES 3 | Hedeman, M.D O7 Forest Drive, Annapolis] Md 

cy & so 

$ 3 = 2s Bo. 0 ae 7b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23d.. LOCATION (City or Town) (County) (Stote) 
Se EMOVAL (Specify) 

et=oo% a Hallows Yhap ell D. ridsenvi f Md. 


Be ee SIFT Bemiky Peping CD BY REGISTRAR | sp ERA 5 STR 
20 M148) [Hopping FBiopring | Ann goo 0 Lai" 1966 Ms eS 


oh 


2 


the funeral 
dh 
teneath. 


"i 
S 
urs ‘afi 


pletely filled in bi 
ve carbon papers.” Pa 
event, within 72 hot 


y 


‘os 


i 


|, cremation, or removal, arid in 


if and com 


ig physic’ 
br, 


transit permit. Then pleas 


Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attend 


should be filed with the State Dept. of 


director, p: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7852 CERTIFICATE OF DEATH : 
A, ars iat DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Anne Arundel bony & STATE Maryland BCOUNTY anne Arundel 


b. CITY DR TOWN (if outside cory eases) Imits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town: 


ura, napoli 4, Months Annaoplis 
—aarane oF nosrita ERPS NAME OF HOSPITAL OR INSTIT noni In hospitel, give street eddress) || d. STREET AODRESS 6. TS RESTOENCE 


Bay Manor Nursing Home 105 Rosewood ves] no KK 
3. NAME DF First Middle Last 4. DATE Month Day Year z 
DECEASED OF 
(Type or print) ULYSSES NMN BEAVER DEATH = June 3 19 66 
5. SEX 6. COLOR OR RACE ] 7, MARRIED [-] NEVER MARRIED[]| & OATE OF BIRTH 9. AGE (in Years [IF UNDER 1 YEARHIF UNDER 24HRS. 
‘ ast birt! fms Months| Oays | Hours | Min. 
Male Negro winowe XX oivorceo [] | May 4- 1986 B80 | 
1Da. USUAL OCCUPATION (Givakind of workdone| 10b. KIND DF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign sama 72, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 2 COUNTRY? 
Railroad Retired South Carolina U.S.A 
13. FATHER'S NAME 14, MOTHER'S MATOEN NAME 
Unknown Uninown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, Ne or unkown) es war or dates of service) 


16. SOCIAL SECURITY NO. [ 17. INFORMANT Address 
705 neni Idella McCoy Seely-105 Rosewood St. Anna. Md 


18. CAUSE DF DEATH [Enter only one cause per. age. for (a), 4b), and(c).] ey BETWEEN 
PART I. OEATH WAS CAUSEO BY @ shez 
IMMEDIATE CAUSE Wy era eiumruer ECS 


4 / OUE TO 
Cenditions, !f eny, which ) 
gave rise to Immediate 

cause (a), stating the UE TO 
underlying cause last. (0) 


PART I. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMEO? 


yes [] NO [el 


20a. ACCIDENT WAS aed ta 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF TH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME DF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm, 
Hour e.m. While Not While factory, street, office bidg., etc.) 
at work at work 


21.1 eerety that a (this pespita) atteyided the dece; 


20f. (City or town) 


(County) (State) 


MEDICAL CERTIFICATION 


d from that (I) (werlast 


and that death pccurred ai M, from the causes and on the date stated above. 


(CASAS: J Ee al MED ror CI SIAR [ass bhi 
|__BO  haalTE Hooh waa ed TG 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. ATION ye town or county) 


Bubsett ™ lune 8-66 Arbutus Memorial Baltimore, Md, 


24, FUNERAL DIRECTOR ADDRESS 25a. REC’O BY {968 7 eres ee 


C.E.Hicks 111 Annapolis, Maryland 


(State) 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


09853 CERTIFICATE OF DEATH (9260 


a 


MS. 
zs |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, iffnstitution: Residence before odmission} 
i 0. Ct jj 0. STATE b, COUNTY 

OUNTY STATI V 
a L= yn CLA ___MarYLAND a 
8s b. CITY OR TOWN {If outside corporote limits, c. LENGTR OF STAY IN Ib c CITY OR TOWN AIf outsidefcorporote limits, write RURAL ond give neorest town) 
Be write RURAL ong neorest town) = ; ; 

“3 tA s Z 
ga d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress | pi. STREET ADDRESS @. Bes 
oS $3 ? 
ee ewir$ Sete ch OST S. St- es Foy 
aS 3 Aaa First Middle Lost 4. a 4 a Doy Year 
* IF 
ee Eiype’ o int LY Oe eZ DEATH tine 28° 66 
meses $. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED (—] | 8. DATE PF BIRTH 9. AGE {i yeors IFUNDER | YEAR_| IF UNDER 24 HRS. 
Se ye g gst birthdoy) Doys Min 
ez 2 Beh fae woown 2 pivorced [J 3 > [Feat 
& ie 100. USUAL OCCUPATION (Give kind of work done Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
Bo during most of working life, even if retired) INDUSTRY COUNTRY ? a iS 
35 
ss 13. FATHER’S NAME 14. MOTHER'S "A, NAME 
onto atbor ee 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


® (Yes, no, or unknown) |(If yes give wor or dotes of service] ee ae, a 

s LEOF. ‘ 
as 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond {«)) INTERVAL BETWEEN 
$2 PART |. DEATH WAS CAUSED BY: z OM, ; ONSET AND DEATH 

=) See j » \y IMMEDIATE CAUSE (0) PCE EAS Chad Or AL ehh 

3 S / x DUE To 

ca Conditions, if ony, which gove Le ae. 

= 5 tise to immediote couse (0), ) ———— 
BB : Nei DUE TO 

2ecee stig the underlying couse 4 

= ao’ ist. ¢) 

S Ss agi 

£485 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 

Sass s _< neo = 
= No 

5255 5 yes L] X 

3 LBS = | 200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # or Port Il of item 18.) 

& SBS || Lame Nonny meoiem examin) 

a} te , 

= 33 SE TIME OF INJURY Month, Dor, Yeor 20d. INJURY OCCURRED | 208. PLACE OF TRIURY Ike, 20f. (City of town) (County) [store] 
Ss 3 jour o.m. While Not While foctory, street, office bldg., etc.] 

Ea ie = ae . Vv ’ ot work L] ot work oO . : 

Behe 21. 1 certify that (I) (this haspital) attgnded the deceased from LAY, \IG8, to e , 19@G thot (I) (we) last 

£e3= saw the deceased alive on. 2S” 19@G_, ond that deoth occurred at/2esPM, from cduses ond on the dote stoted abave. 

Seat Zo. SIGNATURE ‘2b. DATE SIGNED 

ses a / ° ATIENDING MED, STAFF < 

22c3 LE COs EF A-———_MD._ PHYS. C1 pirector CO pays. 2ST6E 

~ose | Te. PHYSICIAN 4 Td. ADDRESS 

2 = ae] NAME (Type) PS2r7 

wo ——w 

2s ee Bo. BURIAL, CREMATION, 7b. DATE THEREOF [3¢/ NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 

S22 REMOVAL (Speci 

foun {Spedty) 7/13/66 Univ. of Maryland Baltimore Marylani 

4 ear ADDRESS i. Wein 250. rears if ee REGISTRAR’S Sout “ey 

VR AIS ( e s b erties Vion, 

20 M1 R tim Kikol GL Anata ¥as rm are l Cas 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) ® 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07854 CERTIFICATE OF DEATH 07843 


i FE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
sesh a, STATE b. COUNTY 
Arundel MARYLANO Maryland Anne Arundel. 
b. CITY OR TOWN (if outside cor, perate. timits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


ON A FARM? 


5 / 
| eae Annapo 4 s 36, Years napolis | 
4 ‘AL OR INSTITUTION (If not In hospital, give street address) || d. ate che ESS. @. IS RESIDENCE 


2(|__U,8, Naval Hospital 216 North Linden Avenue ves] nol 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Alfred Howard BITTER DEATH June 25.1966 
5. SEX 6. COLOR Of RACE | 7, MARRIED [%] NEVER MARRIED[] | & DATE OF BIRTH 5.” AGE (years [JFUNDER 1 YEARIIF UNDER 24HR8. 
S| ay) (Months | Oays | Hours [ Min. 
' WIooweD [“} DivorceEo [] July 31,5 1903 62 yrs. | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. vinD ea a OR i. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


+: Maryland USA 
ee a W.Sutiavy (Retired 14. pe ae ey. 


7. INFORMANT a Tasrke dd 
. "y ress 
5 (witg ath 216 North Linden Ave. 


n please remove carbon papers. Pages 1 and 2 
val, and in any event, within 72 hours after deat! 


aS: te! 


15. Waser teh ie ‘S.ARMED FORCES? | 16. 0-16. 459/, 


(Yes, no, or unkown) an nl al D. 16> 152 / 


ed by the attending physician and completely filled In by the funeral 


a5 Mrs. Grace A. Bitter 

im] 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 == —Annapel iss Ma en a: 
fa3 PART |. OEATH WAS CAUSED BY: ONSET AND OEATH 
£S IMMEDIATE CAUSE (a). MLA} 
Bs ————— 


4 
ove To . 
Conditions, 1 any, which ) Mypta. | 30 cha) 


gave rise to Immediate 
| Poets 5 


cause (a), stating the ( OVE TO 
underlying cause last, (c). 


= s 
o6.5 
o55 
5a 
see 
ae s 
nae 
= Te & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 19. hear Tee 
£235 S 
S.s ale ves [] NO 
ae = aE as tae rr 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part J or Part 1 of Item 18.) 
Bee = 
oo © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Sa 
£88 = | 20e. TIME OF INJURY Month, Oay, Year ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) Gtate) 
Se 4 Hour a.m. factory, street, office bidg., etc.) 

a mn. While —— Not While 4 Cay 
eee s p.m. 19 at work|_} at work 
ae 2 21. I certify that ( (this hospital) attended the deceased from May 2 , 19 , t , 19 thatXl) (we) last 
= F 
Sse saw the dece: alive on. 19.66 _, and that death occurred a’ from the causes and on the date stated above. 
n= 22a. SIGNATURE 22b. OATE SIGNED 
= ATTENDING MEO. STAFF 
s&s mo. eHYs. LJ _omrector [1] Pays. 25 June 1966 
ees 22c. PHYSICIAN'S 22d. AOORESS 
es8 | Mie ype) 
#Su U.S. Naval Hospital, Annapolis, Md,» 
£2 3 7 “Fa sein “23. OATE THEREOF NAME OF CEMETERY OR CREMATORY |" 23d. LOCATION (City, town or county) (state) 
o°Mu4 (‘Specpfy) 
= \ = 2 } fake 2E/; eb Pa aeeee Nationa | 
F OR 


5 


by /2L del, fe Mracapule Md mn Ome 


z 


funeral 
Pages 1 and 2 


endeath. ” 


aft 


\ 


filled in by the 


remove carbon papers. 
in any event, within 72 hours 


and completely 


tt 


After this certificate has been signed by the attending 
director, page 3 should be detached for use as the burial-transit permit. The! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, or remo 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ng 

C7855 CERTIFICATE OF DEATH 78 

: - Sa 

1. PLACE OF OEATH a is RESIDENCE (Where deceased lived, If Institution: Restdence before admission} 

Shon arene a. STATE b. COUNTY 

e el MARYLAND Maryland Anne Arundej 
b. CITY OR TOWN (If outside cor, yperate, limits, c, LENGTH OF STAY IN 1b | ¢. CITY OR To (If outside corporate limits, write RURAL and give nearest town) 

write RURAL and give nearest town) 


Annapolis, Md, Arnold 
T. NAME OF HOSPITAL OR INSTITUTION (not In Hospital, give Street address) ||-d. STREET ADDRESS 


Anne Arundel General Hospital 


@. 1S RESIDENCE 
ON A FARM? 


yes] nok) 


3. NAME OF First Middle Month Day Year 
DECEASEO 
(Type or print) John Wesle Bla 19 
5. SEX 6. COLOR OR RACE |7, MARRIED [X] NEVER MARRIED [| © DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR|IF UNDER 23 RS, 
last birthday) (Months | Days | Hours | Min. 
male white wipoweD [_] pivorced [] Mar, YIs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
technician electronics New Kensington ae 
13. FATHER'S NAME 14, MOTHER’S MAIDEN Nite SS 
Thouas Black Ella Lawson Camphel] 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) |(Ifyes give  goaaiae 
yes Wil 4 
18. CAUSE OF OATH et only one cause-per line for bi (b), and INTERVAI Recan 
PART |. DEATH WAS CAUSED BY; Fie... da. M 
_ IMMEDIATE CAUSE (a) a 


DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the SUE TO 
underlying cause last. (c) 


FS PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Was AUTOPSY” 
= Oo SE 

é yes [[] No [} 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part UI of Item 18.) 

f | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTH. EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF HO URY Come; fer, 20f. (City or town) (County) (State) 
a Hour a.m. while Not While topy, street, office bidg., etc.) 

= Bul 19 at work L] at work 


19____, that (1) (we) last 
22° from the causes and on the date abd above. 


, P 22d. rT] 
4 LS pthhm MD. eae binecror C] BAYS. a Wrikc_ 
22. Favre 22d. Al 2 

| 5S Veo. LW. seg ml, 


23a. BURIAL, Hee | a /alee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, yy, town or county) (State) 


REMOVAL (Specify) 
Buri 
FUNERAL DIRECTOR 
“ever ley Be oes 


25a. REC'D BY REGISTRAR STRAR’S SIG! 


~ 


i=) 
7 


bates 


=x 
— 
a 


e.. is 


necessory, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


the funerol director. Page 4 should be forwarded to the Chief Medicol Examiner’ 


5 moy be retoined for your files. 


This certificote should be executed within 24 hours after death. 


TO DEPUTY e.. EXAMINER 


Items 1621 Film G576 7/MARYDANDISTATE DEPARTMENT OF HEALTH 


] Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
STAT og 8 5 6 MEDICAL EXAMINER’S CERTIFICATE OF DEATH (} 784 3 
ee 2 
H DE |. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived, if partition Residence before odmission) 
0. COUNTY, Y 
ce Anne Arundel MARYLAND ° Mary land * fnne Arundel 
tS 3 b. CITY OR TOWN {If outside carparate limits, «. LENGTH OF STAY iN Ib « CITY OR aa {If outside corporate limits, write RURAL ond give neorest town) 
© 2. write RURAL and give nearest town) 
$e nnapolis Churchton | 
as od, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS «. B RESIDENCE 
aon ? 
2 3 53 ANNE ARUNDEL GENERAL HOSPITAL ves [] no Def 
an 3. WANE oF First Middle Lost 4. DATE Month Doy ‘Year 
me 

= QiyaeoF print) GWENDALYN BLUNT ohm = une 3» 66 
= = S. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED B. DATE OF BIRTH 9. ace ran 4 Mees if re IE UNDER 24 HRS. 
= irthda T He Min. 
ae Female Negro | woowo [] _ oworceo 1-463 ze aa (Nn a | 
2 = 100, USUAL RECUPATION (Give kind of work done 10b. KIND OF BUSINESS OR I]. BIRTHPLACE (Stote or foreign country) 12. au Kegon DE ay 
Oe during most of working life, even if retired) INDUSTRY 


s Office along with form PM3. Poge 


©) 


LALQLLLYD [EE LL7U Ugitica Wik UA 
Fens ariaecc ren Sei oer (4. Hne Mg thea. WipheLo 
LL AL thd, Wj acd 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, and {c).) “INTERVAL BETWEEN 


ONSET AND DEATH 
FET OTN ins ee cause () Rheumatic myocarditis, Acute and chronic. 


4 DUE TO 

Conditions, if ony, which gove (b} 

rise to immediate cause (0), DUE TO 

stoting the underlying couse 

Smee 9 
ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Tania 
S oe ad ? 

| YES No [] 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
& PRIMARY C] or CONTRIBUTING C 
bs CAUSE OF DEATH. 
S [2c TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
2 Hour 0.m. While cy Nerwhile foctory, street, office bldg, , etc.) 
p.m. v otwork L) at work 


. [certify that | tack charge af the remains de: a abave, held an Autopsy {3x}, _Inspectian [_], Inquiry [_], and in my apinian 
sain resulted fram: Natural causes Acddent (J, Suicide aes Homicide [_], Undetermined manner (_} 


: CHIEF MEDICAL EXAMINER [_] 
SIGNATURE a * eh te » bets mip, ASSISTANT MEDICAL EXAMINER X] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 6-3-66 
: NAME (Type) Charles S, Petty M. ea Address (Street, city, town, or county) 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-tronsit permit. File 
ey, Health or its designated ogent, prior to burial, cremotion, ar removol, and 


72, BURIAL, CREMATION, ms DATE THEREOF "4 ZNAME/OF CEMETERY OR CRAMATORY , ATION (City or Town) (Coup LY 
[BENDIS “i g Wy 
\ ALAA YL AAIYYCIA LL IAGA CLAGL LULL 


\ Warr ficou ce 4 t/t Fiche oi) Ge 5b. /BPUISTRAR’S SIGNATERE 


VR Pay 


3 


ficate be éoute within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certi 


funeral 
1 and 2 


y the 
i 
affétgpeath. 


in b 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hour: 


transit permit. Then please remove carbon papers. Pi 


director, page 3 should be detached for use as the burial: 


VR ALS (4) 


20M 


1/65 


Anna _ B, Bowers MARYLAND STATE DEPARTMENT OF HEALTH 


‘ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, raya 
C@8o"d CERTIFICATE OF DEATH ( 
1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne A 
b. CITY DR TOWN (if outside porporate, limits, | c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (iF outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town’ 
Glen Burnie Tinthicun’ ae / 
d. NAME OF HOSPITAL OR INSTITUTIDN (if not in hospital, give street address) || d. STREET ADDRESS e. pars eta 
North Arundel General Hospital 71h Maple Road yes[]_nofel 
ae LS 4 First iddie Last | 3 4. ee Month Day Year 
(Type or print) PIM Re SS OL/CHLS DEATH June 20 19 
5. SEX 8. CDLOR OR RACE |7, maRRtED [] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE {in years TFUNDER 1 YEAR|IF UNDER 24HRS. 
“os bl Be pores Days | Hours { Min. 
| Female White WIDOWEDIER bivorceo[ {July 12, 1900 


10a. USUAL OCCUPATION. ie kind of work done LL. BIRT HPLACE (County & State, or San aan) 12, ne a WHAT 


during most of working life, even if retired) 


# Tees TARE 14. fundies MAIDEN NAME 


10b. KIND OF BUSINESS OR 
INDUSTRY 


ili Martha Deeter 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of er leo1-2) 
No nO, Juanita 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one caus per line for jp and (c). 
PART |. DEATH WAS CAUSED BY: Roy 
)_, , IMMEDIATE CAUSE Tatth ji a he ECS: Bt 


Ly 


; , DUETO V/ 
Cenditions, 1f any, which ) “bell. - 
gave rise to immediate 


TH BU bat Sis ig oll nd PERFORMED 
sy: abort mh CS ps 


7 
20b, DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Pat rt Il of Item 18.) 


cause (a), stating the QUE TD A 
underlying cause last. {c) 
PART 1, OTH IFICANT CONDITIONS CONTRIBUTING TO. 19. WAS AUTOPSY 


bs¢ VOR. 
20a. ACCIDENT WAS UNDERLYING ord 
DR CONTRIBUTING [| CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME DF INJURY Month, Day, Year 
Hour a.m. 


7 a 


20d. INJURY OCCURRED 


While Not While 
at work) at work 


20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


, 19. that (I) (we) last 
causes and on the date stated above. 


ATTENDING 
M.D. PHYS. 


| 22d. ADDRES: 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 

s ie Gawnels 
24. FUNER RECTOR ADDRESS 25a. C'D BY REGISTRAR} 25b. REGISTRAR’S SIGNATUR' 


George J, Gonce, }001 Ritchie Hgwy., Beltimore| oN 9 9 1966 gel J Q , ‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 
20M 


sy 


{ 


Page 4 may be retained by the hospitaf or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


MARYLAND STATE DEPARTMENT OF HEALTH 
PAISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07858 CERTIFICATE OF DEATH 
item REST ENCE Where deceased lived, If agld@ady admission) 


1, PLACE DF DEATH a q 
a. COUNTY @. STATE b. COUNTY 


AWE ARUn DEL MARYLAND MARY IAL O ANNE A pin ott 
b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give sda town) 


write RURAL and give nearest town) 
len Buvme, MO (Za) Burn ¢, MD. 


=| 
6. IS RESIDENCE 


id completely filled in by the funeral 


al NAME OF HOSPITAL OR INSTITUTION (IF nat In hospital, ale Street address) || ai saeeT ABDReSS 
Burnie ON A FARM? 
om North Ovandel Nosp.dal - kn Burnie, wD. 1202 Whitm yes [_]_ no 
an. =5 
3 WAME OF First Middle Last 4. DATE Month Day Year 
(Type or print) TRAN K Vv Broa cad DEATH G AG 196 
5. SEX 8 COLOR OR RACE |7. taaRRieD fc] NEVER MARRIED []| & DATE OF BIRTH 8 ARE Gi years TEUNDERI YEARTF UNDER 241. 
MALE While WIDOWED [~] pivorceo[]| 9-29-47 | eee | 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


e i 
13, FATHER’S NAME 


a 
Edwerp Broussaro 

15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURIT Address 

(Yes, no, or unkown) | (Ifyes give war or dates of service) % Rial 27 BMRA AT ress 204 Sunge7 Mie 


| Yes WARY _42-42| —2/9-6%. | THoher Luke H. BrousserD Gen burnie. MD 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
iN " | ei ONSET AND DEATH 


12. CITIZEN OF WHAT 
COUNTRY? 


GSA 


ician an 
en please remove carbon papers. Pages 1 aj 


— 


yrs. 
10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


Ball mo. cily 


14. MOTHER'S MAIDEN NAME 


Coneela A. MiINOTTI 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 

Cenditions, If any, which (b). 

gave rise to Immediate = 

cause (a), stating the DUE TO D \ de “ oo 

underlying cause last. (©). c bu 


x xs DUE TO 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART (a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No [} 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [7] CAUSE DF Di 

(IF EITHER, NOT) EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part It of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While const While factory, street, office bidg., etc.) 
at work[_] at work O 

‘tended the deceased from. , 198 to 19. that (I) (we) last 


iol and that death occurred atO‘DY)M, from the causes and on the date stated above. 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on 


22a, SIGHATGR 2b. DATE SIGNED 
mo. PRY NS Dinecror C1] PHYS, Fol f 

22c, PHYSICIAN'S , oe Ks 

Ler HOR ae. aA ot nagLe rar 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


director, page 3 should be detached for use as the burial-transit permit. 


REMOVAL (Specl) | 6/29/66 


sane DIRECTOR Hols ESS 
anti bolle olla Vee, 322 S.High st. 


Za. BURIAL, at st 23b. DATE THEREOF laa 23c. NAME OF CEMETERY OR ole | 23d. LOCATION (City, town or county) (State) 


1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 i PRESTON Biel BALTIMORE, MARYLAND 21201 


07859 Trem #9 T¢aRTiFICATE OF DEATH 07848 


i» |. PLACE OF DEATH 


=! 


i, 


= a 
g oS 2. re 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmigsion) 
53 0. COUNTY a. STATE 9, b. COUNTY 
3-5 Anne Arundel MARYLAND Maryland y 
23s B. CITY OR TOWN {if outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 
= ois ite RURAL ond ivg gearest town) : ; i i 
Bes Urownsviiie Baltimore Te 
See @. NAME OF HOSPITAL OR INSTITUTION (IF not in haspital, give street oddress) &. STREET ADDRESS = BRED 
~ : * ie 
Bee Crownsville State Mospital 1240 E, Monument St. vs £] no (4) 
=§ & 3. anes First Middle Last 4, Dale Month Doy Year 
382 (Type or print) #31589 Earl Rabinson Brown DEATH 6 2 » 66 
Pos 5. SEK 6 COLOR OR RACE ] 7. MARRIED [-] NEVER MARRIED [-]] 8 DATE OF BIRTH 9 AGE (in ae E ADEE TERR ld UNDER 74 TBS 
ts g be 2 jont} Ja’ in. 
pe af Male Neoro wioweo fx} pvoreo F]| 5/30/08 sce) 4 Ged a 
see 10o, USUAL OCCUPATION (Give Kind of wark dane 106. KIND OF BUSINESS OR TV BIRTHPLACE (Caunty & State, or fareign cauntry) 72 CZEN OF Wat 
Ss luring mast af working life, even if retired) INDUSTRY v1 ’ 
S382 hip yard worker Sit ee lt Maryland OER 
Fy-e 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae8 Edward Brown Estella Chase 
ee i WAS DECEASED a US. ARMED FORCES? |] 16, SOCIAL SECURITY NO. 17. INFORMANT address 
=s+ |, Or UNKNOWN} yes give wor of dotes of service) : 
Pes “No 218-10-5496 Hospital Secords 
3 
= a8 18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b}, and (c).) INTERVAL BETWEEN 
Fee PART I. DEATH WAS CAUSED BY: u ¢ ONSET AND DEATH 
>56 IMMEDIATE CAUSE {a) Pewi.é 
See 44) y DUE TO : 
2 Canditians, if any, which gave (b) Nephrosclerosis 
a 


fise to immediote couse (0), 


[=] 
255 
aBB 4 DUE To 
° stating the underlying cause 3 . A 
$22 lost. a Gitdca wl (7) ertensive Cardiovascular Disease 
28S cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
2 — s : . s . . 

23s O|E\Chronic Brain Syndrome associated with Alcoholism ws] No LY 
2st = | 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18} 

S35 & | OR CONTRIBUTING C1 CAUSE OF DEATH 

See % | (IFEITHER, NOTIFY MEDICAL EXAMINER} ‘D2 Se See ee Se ae ee ee 

2was 3S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) Grate) 
£ = £ Hour a.m, While oO Nat While oO factory, street, affice bldg. etc.) 

esas LT. ‘trwark at wark pone at iia, ~* aie 

2 BS r 5 > 

peal 21. | certify that (I) (this hospital) attended the deceased from 5/1357, 19_8, to Q , 19_5that (I) (we) last 
g3= saw the deceased aljve on___ G5 /2/ _19_GG, ond that death accurred at_9.: 1{M, fram causes and an the date stoted obove. 
Sse Zo. SIGNATURE p 2b, DAJE SIGNED 

ows . 

, h ATTENDING MED. AFF 

= Re { PZ, mo. pHs) _irecror, Lows. OO] GY eer 

Ses 2c. PHYSICIAN'S Z 22,,, ADDRESS Wrz ton 
es || [oii IN AeweyeT 20 Bae CJL Arprez 
mw 5-0 = ————— ae eT 

EA =e Za. BURIAL, CREMATION, 236, DATE THEREOF 2a. NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City or Town) (Caunty} (State) 
ae EMOVAL (Specify P 2 j z 
ose ys ee Jone 7, CUL T Ca va (Gos fsrox KL yw 

va we DIRECTOR ADDRESS 750. RECD BY REGISTRAR  [/ 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) ‘ 7 
20 M 1/86 es Or: ae A boat 7os* Ee palh A ; oad UN th 1964 ba 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth. 
Page 4 moy be retoined by the hospital or ottending physicion. 


” 
338 


cian ond completely filled in by the funeral 


bon 


ease remove cor 


io) 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendi 
3 should be detoched for use os the burial 


= 
a 


papers. Pages | and 2 


, cremotion, or removol, and in ony event, within 72 hours after eal 


-tronsit permit. 


director, pa 


should be fied with the State Dept. of Heolth prior to burial 


= 


—~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a { 
C7860 CERTIFICATE OF DEATH 07849 
ik BAe DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
a. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b ay Bros i ‘autside corparote Hips: c. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
write and give neorest town! 
apolis 4 days RURAL = Severna Park } 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol, give street address) 4. STREET ADDRESS e. B RBIDENE BSIDENCE 
Anne Arundel General Hospital Rtel, Box~318B, ves CL) no C1 
3 NAME OF First Middle Last 4. DATE Month Doy ‘Year 
(Type or print) Edith (none) BROAN oF LTH June ly rv) 66 
5. SEX & COLOR OR RACE | 7. MARRIED {KC NEVER MARRIED [_]] 8. DATE OF BIRTH 9 AGE as TFUNDER 1 YEAR_[ IF UNDER T4HRS._ 
jast birthday! 
Female Negro wipowed [1] pworclo []} Nov. 2, 1891 Fle ys. 
te USUAL “Bere nae atest done 10b. ENDO BUSINESS OR 11. BIRTHPLACE (County & State, or foréign country) 12. Bene WHAT 
luring most af werking lite, even if fetired) UST naa INJRY ? 
| None. to, Maryland ay 
13. FATHER'S 


aiey MAIDEN NAME 


looniel 14 Kewl 
te ce ss ARMED BCT 16. SOCIAL SECURITY NO. 17. INFORMANT j yal 
es, na, arunknawn) |(If yes give war ar dates af service] Qe at \ 
vu kK, Freak be Me A K | Bey 3 
18. CAUSE OF DEATH (Enter anly one cause per a9 for (a), (b), ond (¢}. # INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 5 ONSET AND DEATH 
iy (MMEDIATE CAUSE (a) Rp v 
tA DUETO fy . 
Conditions, if ony, which gove ) 0 D a Once bhrrn 


tise to immediate cause {a}, 


stating the underlying couse DUE TO ,) - / A 

at fear yf" CaM as 

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 19. WAS AUTOPSY 
rs aS ne Z 2 Bore PERFORMED? 
& , ea: ves [) No 
= J 20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tate) 
2 Hour a.m. Wile Not While foctory, street, affice bldg., etc.) 

atwark LJ at wark 


a fl on that (1) eer attended the ae from ,19___, to__June Vy, 19_66 thot (1) Qe) last 


saw the deceased alive an 19_66 , ond thot deoth occurred at M, from causes ond an the date stoted obove. 


Ta, SIGNATURE eae x DATED 
PHYS. BOX orecror O oO 


STAFF 
PHYS. 


MD. 


We. PHYSICIAN'S 72d, ADDRESS 
HARECT Pe! HahnProfBldg., Severna Park, Md. 
Tio. URAL RENATION, ZB DNTE THEREOF ic, NAME OF CEMETERY OF CREMATORY | Be LOCATON fey ar Town) (County) (Sate) 
penton | o-/6-66 Grbatus bm. Fak | Grbafis hry fad 
24. FUNERAL DIRECTOR ADDRESS 20. yeep it Bead ‘2Sb. REGISTRAR'S SIGNATUR, 
Wo cat 5 % - . 
Orn ¢ by fi “ i L72f LAYpERS of DATE Von £ vias ps (Goods 0 thoy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


lease re: 


|, cremation, ar remaval, and in 


-transit permit. Then 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


After this certificate has been signed by the attending physician and completely filled in by 


directar, page 3 should be detached far use as the buri 


pe be fied with the State Dept. af Health priar ta bu 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
TO FUNERAL DIRECTOR: 


ue 


on 
= 


5 
Ve 


=> 


u , 079864 CERTIFICATE OF DEATH Hor 
_ Se 
Sze T. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, it institution: Residelce before tmission) 
econ . COUNTY . STAT! . 
pee Anne Arundel ena a.stalE Maryland b.COUNY Anne Arundel 
2 ss b. CITY OR TOWN (If autside corporate limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corparate limits, write RURAL and give nearast tawn) 
ee “Aden a give nearest tawn) Lif od to 
S Odenton ife enton 1 
i=J 
a d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS on i Hai 
= 
g£00 augh Chapel Road Waugh Chapel Road ves L] no 
== 3. NAME OF First Middle Lost 4, DATE Manth Doy Year 
3 DECEASED _ A OF 
3 {Type or print) ENIA RY ANT DFATH = June 3 66 


IF UNDER | YEAR 
Months 


TF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [“]] 8 DATE OF BIRTH 9 eae ears, t 
in, 


wioowen [3 pworco []}May 19,1873 | Saar! 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or fareign ae 
INDUSTRY 


no Qun “ome oliet Illinois 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ugene Weeks Ella Bennett 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. WFORMANT Address 
(Yes, na, or unknawn) (If yes give war or dates af service] 
No vone Unknogn Mr. Lee —. Robey (grandson) Same as #2 


ty INTERVAL BETWEEN 
w ONSET, AND DEATH 
(Call AS ee 
—F id 


S. SEX 6 COLOR OR RACE 
Female White 
10a. USUAL OCCUPATION ne kind af work dane 

during most of working life, even if retired) 


12. CITIZEN OF WHAT 
COUNTRY? 


PaRT |. DEATH WAS CAUSED BY: 

{ IMMEDIATE CAUSE (a) 
Y¥AL] DUE TO 
Conditions, if ony, which gave (0) 
rise to immediote couse (0), 
stoting the underlying couse 
host ak A Aad 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT-RELATED TO THE TE INAL DISEASE CONDITION GIVEN IN PART {a} 19. eae 
i : = : : vst] no 
200. ACCIDENT WAS UNDERLYING L) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING CO CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER] 


20d. INJURY OCCURRED 
While Not While 
i at work ‘at work 


d pee the de eeased ree Via ro OW Whegta DAA , that (I) (we) last 


? apd od Shot death accurfed a 5 TA, fram causes and an the date stated abave, 


Ltd 
ATTENDING STAFE pe rr A 
ESE oecror CO) pws ATES 
A. A pe LA 2id. ADDRESS 
a pi se ae 
Ta. ta EREMATION, 7B, DATE THEREOF Z WANE OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
Pte | oone 7th, 1966] Epiphany Episcopal Cem.| Qdenton Maryland 


w Ba DIRECTOR ADDRESS Fa. RECD BY REGISTRAR = poy 5 SIGNATURE 
|___ Richard V. Singletan Glen Burnie, Mdb, ( 


20f. {City ag town) (County) (Stote} 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


IF UNDER | YEAR J IF UNDER 24 HRS. 


io SE il al 


9. AGE (In yeors 
lost birthdoy) 


YI. 


S. SEX 6 COLOR OR RACE 7, MARRIED aa NEVER MARRIED [_]] 8. DATE OF BIRTH 


vi wiowe (_] vivorced E]| 2-77-77 


Min. 


y 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
zz OR ST iM) C7862 MEDICAL EXAMINER'S CERTIFICATE OF DEATH or 
oe HEALTH D' T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
Sete oes 2 ON AG Ca: meno | °°“ District of Colthpia y 
see 8 BCHY OR TOWN (If outside corporate Timi, c LENGTH OF STAY IN 1b |] c CITY OR TOWN (IF outside corporate limits, write RURAL and give neares! Town) 
seo as gyitite RURAL ond give neorest town) 
e- = Mp et fool |S ~ dtodd Lire a- — yo GZ 
BS a5 NAME OF HOSPITAL OR INSTITUTION (IT not in hospitol give street oddress) ©. STREET ADDRESS ~~ Te Is RESIDENCE 
ae 2g : ON A FARM? 
Pe tae y Sof -hove flevuda | pereredh, , Bove fo Lyre. HY ves C] No BE 
S22 S= 3. NAME OF First Middle pst 4. DATE Month ———Doy Year 
<3 oe DECEASED fe Ke OF 
2 oie uipeirpaetl Alber? Tenatius Golloe JS - DEATH G 4% 3 6 
62 ££ 
os 3 3 
= ee 
ss §2 
Ol wees 


This certificote should be executed within 24 hours after death. If 


TO DEPUTY . EXAMINER 


Exominer's Office alon 
Ol 


in penci 


© 


necessary, please execute the certificate, writing the word ‘pendi 
the funerol director. Poge 4 should be forwarded to the Chief Medical 


Heolth or its designated ogent, prior to burial, cremation, ar removol 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit 


VR AISME (5) 
6M 1/66 


100. USUAL OCCUPATION (Give ind of work done 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
during most of working lite, eve ISL I @ GY} _ INDUSTRY. CQUNTRY? 
Pp = aw 2 g 0D othe 


"TE MOTHER'S MAIDEN HaME 
Mary E,Gollery 

17. INFORMANT Address Wash : Lee 
Mrs, Helen Bullock, S201 N.H.Ave, NW 


0 
13. FATHER S NAME 


E@win B, Bullock 


1S. WAS DECEASED "| INU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) (If yes give wor or dotes of service} 


18. CAUSE OF DEATH (Enter only one couse per lini 
PART |. DEATH WAS CAUSED BY: 


(b), ond (0) 


wg IMMEDIATE CAUSE (0) 
434 7 DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
Mp ee 0 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Devens 
3 a 
4 ; yes [_] NOR 
Ss 
= [200. EXTERNAL CAUSE WAS 2b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY Cor CONTRIBUTING C 
© | CAUSE OF DEATH 
SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 lour 0.m. While Not While foctory, street, office bldg. , etc.) 
p.m. ot work ) ot work oO 
21. I certify thg é described obove, held an Autapsy [_], Inspection [*{7 Inquiry [4 and in my opinion 
death resulta x ey Accident {_], Suicide (], Homicide [], Undetermined manner [1] 
ae CHIEF MEDICAL EXAMINER [1] 
SSHATORE ASSISTANT MEDICAL EXAMINER 22 GATESIENEY 


) 
LZ, es Le ceil — " 
Banners E. Zz, bee. DEPUTY MEDICAL EXAMINER 
NAME (Type) = ae. $ Address (Street, city, town, of county) G ate M -¢ G c 
730. BURIAL, CREMATION, | 230. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town} (County) __(Stote) 
REMOVAL (Specify) 
R \e) Of A on Na ra 


Te 


l=! ra" c ne ‘hy = A 
24. FUNERAT DIRECTOR ‘ADDRESS % £ “D BY REGISTRAR 
Jos, Gawler's Sons, Washington, D oaFUN fa! 


MARYLAND STATE DEPARTMENT OF HEALTH 


a DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘3 ea £7863 CERTIFICATE OF DEATH OZ85 
Ss | PE ) 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= es , Anne Arundel Co, mays *staTE Maryland ‘AWS arundel 
5 bat b. CITY OR TOWN (if outside cor, orate limits, c, LENCTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bose write RURAL and give nearest town) 
§ 23 North Linthicum North Linthicum } 
2 3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 8 Laban ee 
sx 26) . 
& S827 4 Old Annapolis Rd, 4 Old Annapolis Rd, | vesC} nol 
= 2 55 3. NAME OF First Middle Last 4. DATE Month bay Year 
= Jot DECEA! 
= 28 ages arnt) Edgar R, Burns DEATH June 1,196619 
3 Se 2 5. SEX 6. COLOR OR RACE | 7, MARRIED 4 NEVER MARRIEO[] | & OATE OF BIRTH 9. AGE io Een eres FES ADERESTg) 
ayer Male White | wioowo[] — oworciop)|Nov. 4,1881 a ee 
£ = 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ii. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 Ss during most of working life, even If retired) . Fs COUNTRY? 
2. Eee wner Service Station| Mt, Airy, Maryland 
te aa 3. FATHER’S NAME “14. MOTHER’S MAIDEN NAME 
S Hef z 
See Basil Burns Alvina Brandenburg 
8 eas 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | i7. INFORMANT ‘Address 
s 325 (Yes, no, or unkown) (les Si a 9 
B SEs 22 0-/2-709A Irma P, Burns Same 
= s pares 18. CAUSE OF BEATH [Enter only one cause per line for (a), {b), and (c).] r INTERVAL BETWEEN 
cs NSS PART |. OFATH WAS CAUSED BY: (¢ , ( ay Q i fet ei 
BSDES é IMMEDIATE CAUSE (a) 2 A 
fan aif OUETO  j) i a a 
3 Cenditions, If any, which () d xX ~, aR. a 


gave rise to immediate 
cause (a), stating the QUE TO 


underlying cause last. (c) 
& | PART Ii. OTHERSICNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION CIVENINPART 1(a) [19. WAS AUTOPSY 
i Se 
AS ves] No [ 
= 20a, ACCIDENT WAS UNOERLYING iy 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part #1 of Item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 


, 1944, that 4H (we) last 
the causes and on the date stated above. 


saw the deceased alive on 19. ftM n te 
2a. a ATURE lz DATE SIGNED 
AP - ATTENOINC ED. STAFF 
7 BAAS M.O,__PHYS. a Bibicron C1) Pays. Depo] GOK 


22¢, PHYSICIAN'S 22d. ADDRESS 


MMe) MARIO 2 REDA M.D| é REE LO EM Aa 


21. I certify that (1) (this-hospiteh attended the deceased from 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 
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a 
E 
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a 
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= 
a 
a 
= 
a 
2 
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Ss 
oa 
= 
a 
a 
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2 
a 
o 
= 
= 
= 
23 
i 
= 
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oa 
= 
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3S 
= 
a 


TO HOSPITAL DR ATTENDING PHYSICIAN: The law requires th 
director, page 3 should be detached for use as the b: 


23a. BURIAL, CREMATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towg’or county) 
BAMA Sa) | June 451965 Loudon Park Baltimore, Md. 
24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY RECISTRAR| 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) Fred A. Cole Home 1913 W. Baltimore St j 
hot aN 6 1966 = 


the funel 
sh 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


@:: 


hin 24 hours after 


led 
ages 


€ 


hysici 
jit permit. Then please remove carbon papers: 


id compl 


ian an 


ing p' 


ician. 


‘se retained by the hospital or attending physi 
~ TOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial-tra 


R AITENDING PHYSICIAN: The law requires that the death cerfificate be executed 


qv 


death. Pa 


TO FUNE. #~ 


TO HOSPITAL 


VR ATS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


C7864 CERTIFICATE OF DEATH 07852 


1, PLACE OF DEATH r — 2. USUAL RESIDENCE (Where dacaased lived, Hi Institulion: Residence to, 9, admission) 
® COUNTY es e, STATE yD” COUNTY 
MARYLAND sf ‘A iG 


B, CITY OR TOWN (if Sore —D limits, ¢, LENGTH OF STAY IN Ib TY OR TOWN (I ai ee cD write RURAL and sive naarest “o 
ra. wrifa RURAL and 9j 0, neares! town) 
, 


_ | Dok (as 
d. NAME OLHDSPITAL OR INSTITUTION (if not in hospital, give street address) 4. ki, ME ~~ [-a. IS RESIDENCE 


IA A Po his % L ; YS Lhey ze RF ON A FARM? 


ic yes [} NO 
3. NAME OF es 


me Sen 7 Buptis tm Cn 


Fy at 6. COLOR OR RACE|7. mannseD [-] NEVER MARRIED [] 12 OF BIRTH “]9. AGE {in years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lL” G- /2Q-]9 ree sy Le Hours | Min, 


Months 


Days 
ya. 


Ci am pivorceD [] 
Toe: USUAL OCCUPATION (Give kind of work) 108. KINO OF BUSINESS OR INDUSTRY | sIRTHPLACE wh & State, ot 72 country) | 12. CITIZEN OF we. 


dona during ,mgst of workin, am van if retirad) 
Sn  Ao-re— Pivot Googe GMb | 
13, FATHER'S Ds 4. THER'S MAIDEN NAME, 7 


Teed | Ave 4eDY es 


WAS iby AMY IN U.S, ARMED FORCES? | 16/SOCiAL SECURITY NO|] 17. INFORMANT fess , 
es, no, or ynkown) Uryetaivewaror date ofsarvica) He 5 fe, ‘4 Pe rog ne 
ogee S, 
18. CAUSE OF DEATH [Enter only one cause per line for (e),,1p), and {e).) “ a “INTERVAL BETWEEN 
ONS§T AND DEATH 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)___ AERA L THE OMI BS 37S ARR 


DUE TO 

Conditions, if any, which (b) 

gove rise to immadiate cause P, 
DUE TO. 


(a), stating tha underlying 
cause last. i =™ 


& PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI ING TO DEATH DEATH BUT NOT RELATED TO THE “TERMINAL DI DISEASE CONDITION GIVEN IN PART att 19. WAS AUTOPSY 
PERFO! 

3 Ge 7 La 

3 BELEK S ABE FC _ Eire: LOL SUBISE ves nL 
= 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part for Part 11 of itam 18.) 
| OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, 201. (City or town) (County) (Stata) 
5 esreteten While __ Not Whila factory, streat, office bldg., ete.) 
2 19 at work [ ] at work [_] | ! 


21. I certify that (I) (this hospital) attended the deceased from..... Eom. » 10. LAM AE, 9b, that (1) (we) last 


saw the deceased alive on.. "AGG and that death occurred Pr from the causes and on the date stated above. 
/ i YY DATE 
ATTENDING STAFF te 
Lf{Psncea mp. | PHYS. DIRECTOR O Pas. Sule 


hh ca . Ab 
ene CEMETERY Bee Le 4 (City, t Le county) Lb ta) 


ADDRESS: s REC'D BY REGISTRAR | 25b. REGISTRAR'S Lp 


sept (Meena -2 4996 felaerba gee — 


N’S 
NAME (Type) 


23a. BURIAL, Ke seereaper 23b. DATE THEREOF , 


X 
¥ 


Or STATI 


This certificate should be executed within 24 haurs after death. 


TO DEPUTY . EXAMINER 


2, ond 3 ta 


the funerol directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 


5 may be retained far your files. 


TO FUNERAL DIRECTOR 


in Item 18. Give Pages 1 


necessary, please execute the certificate, writing the ward “pending” in pencil 


] 


land 2 with the State Deportment af 


Page 3should be used as a buri 


veatsme che | Stewar £7 meet ome 40@1 Benning Rd., WeE JUN 


Gre) 


M 


HEALTH DEPT: 


iny event within 72 haurs after death 


Health ar its designated agent, prior ta burial, cremation, ar remaval, ang 


o3 


Bs 


MARYLAND STATE DEPARTMENT OF HEALTH ™ 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9865 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07854 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY o. STATE ; COUNTY 
i A.A. MARYLAND Washington, pc. 
b. CITY OR TOWN (if outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest fawn) 
write RURAL ond give_neorest town) yey 
polis ip] Gah 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @ RRRDEE rE 
77\Brought DOA to A A General Hospital 926 Hilltop Terrace ves () nog 
3 NAME OF Firsl Middle Lost ‘Month Doy ‘Year 
‘ASED P 
(Type or print) Enna “A Byrd 9 
5. SEX 6, COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED (~]| 8 DATE OF BIRTH 9. AGE (In yeors D 
- jast birthday) Min, 
female Negro WiDoweD pwvorceo []}] 4/8/03 Se ea BS es 
100. USUAL OCCUPATION We kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during mast of working life, eyen if retired) INDUSTRY ‘. COUNTRY ? 
Retired 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Green Unknown 
iF PsSeRSeO RE NUS ARMED FORCES? | 16. SOCIAL SECURITY NO. T7. INFORMANT ‘Address 
‘es, Na, or unknown yes give wor ar dotes af service r 
LeRoy Byrd, Jr. 4919 A Street, S.E. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
i IMMEDIATE CAUSE (o} __Heart attack 
+ DUE TO : 
Conditions, if ony, which gove (b) Bier siode:leroete 
tise 10 immediote cause (a), bu 
stoting the underlying couse Buy 
=. (9 
ez | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOR 
= vs C] NO 
= |700. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
© | PRIMARY L] or CONTRIBUTING C1 
S| use oF deat no injury 
S | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INIURY (Home, form, | 20%. (city or town) (County) (rate) 
s Hour o.m. While -— Not While foctory, street, affice bldg,, etc.) 
J p.m. 19 ot work O of work oO 
21. I certify thats! taak charge af the remains described abave, held an Autapsy {_], Inspectian& J, Inquiry [_], and in my apinian 
death result ; » whecident (1, Suicide {], Homicide [], Undetermined manner [_] 
°. CHIEF MEDICAL EXAMINER {_] 
ACTUAL fA j oO 6/26/ 86pare signe 
SIGNATURE fp. ASSISTANT MEDICAL EXAMINER 
Portland Place 
“ DEPUTY MEDICAL EXAMINER ¥ ] 
EXAMINER'S Lob hi hasan 
NAME (Type)Sharles H, Wirth, M.D. Address (Street, city, town, or county) LOUHIan, Iarylan 
‘30 BURIAL, CREMATION, 236. DATE THEREOF 2a, ANAME OF CEMETERY OR CREMATORY 283d. LOCATION (City or Tawn) (County) (Stote) 


\ 


ee EaY) | 6/30/66, Lincoln Memorial Ceme, Maryland 
74. FUNERAL DIRECTIORR PY, gXke (FADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


) 1 a MARYLAND STATE DEPARTMENT OF HEALTH 
ro STATES Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07866 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O7855 


HEALTH 1) ih \ 1. PLACE OF DEATH %, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2. COUNTY 6. STATE b. COUNTY 


ae aay ae Anne Arundel MARYLANO and Annedrunde 
PSs § 
&5 on b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b jc. cry, ORT IN (If outside corporete limits, write RURAL and give nearest town) 
2> 2 Ite RURAL and give nearest town x 
go Ss dts Groyeyi Le ; 
3 S5 C ille years { 
@: 4 :! d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d, STREET AODRESS 8. Ce 
2 Bes: 
woe 2206 ves} _no[%) 
ee ae 3. Berieee First Middle Lest 4, DATE Mon} Oey Yeor 
Sag > 
Bae ARYL )_ cieetorininn noma CARR : beara e “wl 
ade P= 5. SEX 6. COLOR OR RACE | 7, MARRIED [~) NEVER MARRIED[-) | 8 OATE OF BIRTH 9. AGE (In years) IF UNOER 1 YEAR |IF UNDER 24 HRS. 
25 == - last birthday) Months | Days | Hours | Min. 
gR2 AF ae ite WIDOWEO [] pivorcegty] | Jan. 25,1901 65 __yes. | 
gee Ps USUAL OCCUPATION (Give kind of work done| 10b. KiNO OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
2 s3 during most of working life, even If retired) INOUSTRY COUNTRY? 
52 a4 
=O po > a nter = retired Building con rown e Haryland SA 
S35 38 13,” FATHER'S NAME = 14. MOTHER'S MAIDEN NAME 
Ae “dew He 
o vo 
£52 oF AMOS a * of bi 
w=E ES 15. WAS OECEASED EVER INU,S. ARMED FORCES? | 16. SOGIALSECURITYNO, | 17. aromas Hae Hal strum . 
NEO mS (Yes, no, or unkown) ge collar eh | 
e=4 #3 a (a gta @ 
B55 £8 no 8=26~5278 z 
Se 35 18, CAUSE OF DEATH [Enter only one cause_per line for (@), (b), end (c) 
se8 SL PART |. OEATH WAS CAUSEO BY: 
a) es fics IMMEOIATE CAUSE (a) 
85 Ss % OUE 10 
ses 38 Conditions, If eny, which 
Ss (b). 
S82 3$§& gave rise to Immediate 
eS 20 
a. aes ceuse (a), steting the DUE TO 
B22 os underlying couse last. (o). = 
Bee 8S & | PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONOITIONGIVENINPART1(@) 19. Was aUTopsy 
> 3 S Sod tale TE 
See 3 2 Fe Yes] NO 
° 3 Lid 
eer 25 © | |-a0e, EXTERNAL CAUSE WAS . OESCRIBE HOW INJURY OCCURREO. (Enter nature of Infury In Part | or Part II of item 18.) 
Sas se & | Primary Cy or GONTRIBUTING 2) 
see 8° 2 | CAUSE OF DEATH. 
= GE 2 2 = | 20c. TIME OF INJURY Month, Oey, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ferm,| 20f. (Cliy or town) (County) State) 
eee mB PS Hour a.m. while Not While factory, street, office bidg., etc.) 
#22 22 FS 19 at work{_] at work [_] 
(aS = . 7 am 
283 a8 arge of the remains described above, held an Autopsy [_], inspection [\j, Inquiry [~7, and in my opinion 
834. " Se , : 
ole Se on: / Natural causes [=f Accident ["], Suicide [_], Homicide [_}], Undetermined manner [] 
3 
| 53° a CHIEF MEOICAL EXAMINER [_] 
we ghee a .p, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 
=ses a8 4 scttet v DEPUTY MEDICAL EXAMINER J thu feb 
E ons ss NAME (Type) £3 eg 7 a PoP. : Address (Street, city, town, of county) / a 
Sessp= 23a, BURIAL, CREMATION,| 2b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
SeseSs REMOVAL (Specify) 
= nad e) ele: 


enation gton _D at 
4. FUNERAL DIRECTOR, 7 Le 256. REGISTRAR’S SIGNATURE 
everiey h. ‘lopping 


m2  opping’ Funeral Home ~ Annano AS is | farts jog 


s 
ss 
q 
Ss 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


hospital or attending physician. 


After this certificate has been signed 


Page 4 may be retained by the 


TO FUNERAL DIRECTOR: 


te 


and completely filled in by the funeral 


emove carbon papers. Pages 1 


indi 


or oe 


by the attending pl 
detached for use as the burial-transit permit. The! 
should be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be 


VR AIS (4) 


20M 


65 


any event, within 72 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01867 CERTIFICATE OF DEATH of 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


. COUNTY 
a Anne Arundel ach a. STATE 49 aryland bCOUNTY sone Arundel 


b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


; Life Annapolis ey 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. els 
109 Clat Street 109 Clay Street vest) ned 
3. ae First Middle Last 4. DATE, Month Day Year 
(Iype or print) Cao TRENE CARTER cam «6s Dune «= 28 1906 
5. SEX 6. COLOR OR RACE | 7. MARRIED [J NREVER MARRIED [] | ® DATE OF BIRTH 3. AGE (In years [IF UNDER 1 YEAR |F UNDER 24S. 
‘ st birthday) | Months | Days | Hours | Min. 
Female | Negro wipoweo[-] _—oivorceo[-]| Dee 25-1903 62 ee | 
Hoa: DaUac DeCUPATION Tp Ivermna veka 10b. ae DOF ERS OR ‘TL. BIRTHPLACE (County & State, or foreign country) | 12. CREF WHAT 
S| worklog lit ven If retires "3 2 
Bomestie MR ae aeacscacatat Annapolis, Maryland pie 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Larkins Unknown 
GB, WAS DECEASED EVER IWU-S. ARMED FORCES 1 SDGIAL SECURITYNO. | 17. INFORMANT ‘Address 
by o1 yes give war or dates of service; s 
iN) louis Carter Sr. 109 Clay St. Anna, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: " : F ; DNpet ANE 
IMMEDIATE CAUSE @AXteriosclerotic Hypertensive Cardio Vascular 
1 DUE TO 
Conditions, If any, which _Disease 2 days 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. )_Diabetes M 
& | PARTIU. OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TD DEATH BUTNDTRELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. jens 
a ee 
s ves [} NO 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
f= | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour while Not While factory, street, office bidg., etc.) 
a 
= 19 at work fe) at work eal 


21. | certify that (I (this hospital) attended the deceased from__June ____, 19.45_, to_dJume 28 , 19.64, that (0 (we) last 
saw the deceased alive on_zhine O8—~ 1964 __, and that death occurred at_} - from the causes and on the date stated above. 


22a. SIGHATURE = | ee 22, DATE SIGNED 
( ’ } ATTENDING p- MED. STAFF 
ies Re col Kp mo. PHYS. BE] Dinecror C] pays. C)| June 29, 1966 


22d. ADDRESS 


| AME (Type) «RL Richardson 110 Clay St. Anna. Md. 
23a. Be eects 23b, DATE THEREOF | 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eC 
Burial July 1-66 Pipe Lawn Bestgate Rd. Anna. Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SICNATURE 


C.E.Hicks 111 Annapolis, Maryland 


owe JUL G 1966 go 


\ 


quires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law re 


—_ 
ban papers. Pages | Aind 2 
within 72 haurs aftef de; 


pnd in any event, 


hysician ond completely filled in by the funeral_ 
lease remave car 


Bc 


i 


10 


beiapned bla DEPARTMENT OF HEALTH 
Division of STATISTICAL HREM AND BE >i yi as OO atl STREET, BALTIMORE, MARYLAND 21201 


£7868 coat fFicA EATH <2 ar aia 


1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY TATE b. COUNTY 
e Arunde MARYLAND Maryland Anne Arundel 
b. CITY OR oN tr outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
Fernda 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


Ferndale AA.] 
d. STREET ADDRESS @. 1S RESID! 
ON A FARM? 
07 Cromvell “ve | ves E] no Gt 


07 Cromwell Ave., 
ae nar First Middle Lost A Eas Month Doy Year 
(Type or print) ELIZA FETH JANE CASHEN DEATH June 29 966 
S. SEX Fe ma J] ed. COLOR OR RACE 7, MARRIED kl NEVER MARRIED O B. DATE OF BIRTH 9. el In yeors TFUNDER | YEAR| IF UNDER 24 HRS. 
brn Months | Doys | Hours | Min. 
Ae White wiooweo [] oworco []|Mar, 2), 1917 Hi) 
100, USUAL OCCUPATION tae kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, of foreign an 12. CITIZEN OF WHAT 
anna most of a, lite, even if retired) INDUSTRY COUNTRY? 


2 Pennsylvania 


€ 13. Aone WANE 14, MOTHER'S MAIDEN NAME 
3 Irvin W. Focht Elva Langam 


a 
Baw TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
Bes (Yes, no, or unknown) |(If yes give wor or dotes of service; 
2&2 No --- John M, Cashen (same) 
a z= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) / Te 7 . Bay wat a 
£5 PART |. DEATH WAS CAUSED BY: 5 * 
es & n ___ IMMEDIATE CAUSE (0) &G fe SOA TOA KA 
seas, /76 x DUE TO kre at 
fees Carditions, if ony, which gove (0) 
6.233 tise to immediote couse (0), 
Dees stoting the underlying couse ae 
6 85 le See ) 
= 2S iy PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Sees S ——e Es PERFORMED? 
Eas 2 ves [] no [Sq 
2 Ss 
cl os x = 200. ACCIDENT WAS UNDERLYING 1 ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
aS & | OR CONTRIBUTING C) CAUSE OF OEATH 
= 52. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
us S 3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£#39 = Hour o.m. While Not While foctory, street, office bldg, etc.) 
— a < p.m. 19 Pein, peered ial) i wt, 
aN 21. | certify that (|) (this hospital) attended the deceased from__CGors Wise to e-d SF, 192 ©, that (1) (we) lost 
<= 
3 ase he deceased alive on an22— 196 , ond that déath accurred ot {SeAM, fram causes and. an the date stated above, 
S555 o} ATTENDING MED. STAFF eT ae 
° ee5 ie en MO. PHYS. B, onrecror O prs. OO] dune 20, 1966 
oes Tie. PHYSICIAN'S 72d. ADDRESS 
zBscs aes) Dr, Ignas Saul, 319A Old Annapolis Rd, 
ws-o 
= z 33 Bo. Sa at 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
eee REMOVAL (Speci * 
2 eo" Bi { 3 ) July 2, 1966 Carson Valley Duncansville, Pa, 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
George J. Gonce - 001 Ritchie Hewy., Baltimorel omJU 1966 (~CKert 


MARYLAND STATE DEPARTMENT OF HEALTH 


22b, DATE SIGNED 


DIRECTOR = mm OO] @-“Y-CE6 


220. S| oe. E 


i 


NAME (Type) 


Edward S. Beck, M.D. 
Ny 730. BURIAL CEGMAHON, Tb, DATE THEREOF 23. NAN OF CEMETERY OR CREMATORY w ais a or y (County) 4 
v 


(342212 bo VES, CRE A pee 


\ (i PANERAL DIRECTOR A WA ADDRESS 280. RECD B Le) as —— IGN. 
sain KOU sborkr-day Clancgp cl, Med. [sain 15 186 


2 
sarin ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OQ ‘28 
: Sto dl OFSe CERTIFICATE OF DEATH NZB5R 
3 at ae 1. PA Beale 2 PSUMARESIDENCE (Where deceosed lived, if aaa Residence before odmission) 
3 s 0. STA b. COUNTY 
3 SAS Anne Arundel MARYLAND i Maryland Anne Arundel 
Ss 235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 ~oe write RURAL and give neorest tawn) 
a BY3 Annapolis Annapolis 
& = eff d. NAME OF HOSPITAL DR INSTITUTIDN (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE RESIDENCE 
= x ; ? 
“8G. Anne Arundel General Hospital 1912 Fairfax Road ves L] xo (® 
c Ec 
= es 3. Ne OF First Middle Lost 4, DATE ng Doy Year 
= -. ‘ASED | = - OF 
= BSE (Type or print) Virgie Catherine CHERRY DEATH ee 1966 
£ 2.8 5, SEX 6 COLOR DR RACE 7. MARRIED (%] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE a = [_IFUNDER T YEAR _| IF UNDER 24 HRS. 
2 63° lost a fee s | Doys | Hours | Min. 
oi eee White wiooweo [] ovoreo | Nov. 7, 1897 6 
3 Se oat U UAL CT eK Gye kind of pazi done 10b. SND OF BUSINESS OR /) IRTHPLACE (County ED, or foreign an 12, ia AGE WHAT 
S most o| ing lite, evengetired) yi; ? 
2 ££ ‘¥ ze Ft pA fi ODP ‘S Maryland| ‘G78. 
= ya is fees NAME uy OTHERS MAIDEN NAME ” 
et Beitt 
& 222 +04 f “E12 MANDA R1ITTow 
a2 ges iB WAS DECEASED ees ARMED FORGES? 7 SDCIAL SECURITY NO. 17, INFORMANT Address 
[=3 et 5 €5, NO, OF UNKNOWN! ‘yes give wor or dotes of service] . 
= £63 ¢ = User 
£2 3c 18. CAUSE OF DEATH (Enter only one cause per line fox.(0), (b), and (c)) INTERVAL BETWEEN 
oe le PART 1. DEATH WAS CAUSED BY: INSET AND DEATH 
Bosh IMMEDIATE CAUSE (0) 
= Sao S Vig 
ae as DUE 1D 
= & Bs = Conditions, Kony which of (b) 
oa = 2 tise to immediote couse (0), 
£ 2 eS stoting the underlying cause BPE te 
BE 3Ec lost. + (G) 
S2548 — 
ee) a coat PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19.” WAS AUTOPSY 
£6 2ee Ss <= sh] NG ral 
Zee 55 = YES NO 
sess & | 200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 18. 
it SS iS 
= aS & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Sess S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse SP anc TIME OF INJURY ‘nth, Doy, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
2£=39 2 Hour om. While -— Not While foctory, street, office bldg,, etc.) 
= Se S ot work oO at work (i 
222 are a 
oe ot certify that (I) PRRS*HSpHEH attended the deceased fram__27 N58, tadune Ly 1906, that (I) 98) last 
2a3e saw the.deceased alive pee and that death “accurred at M fram couses and on the date stated abave. 
i=] £ ’ 
ees 
ZS528 
S285 
ES 3 
~~ su 
ZEss 
é oo 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


1 (M 


FOR STATE 


HEALTH DEPT. 


@..., is 


Pending” in pencil in Item 18. Give Pages |, 2, ond 3 ta 


ate shauld be executed within 24 haurs after death. If 


TO DEPUTY e. EXAMINER: This ce 


necessary, please execute the certificate, writing the ward 


ithP72 hours after death. 


File pages land2 with the Nate Department af 


ond in any event 


ical Examines's Office along with farm PM3. Page 


Page 3 should be used as a burial-tronsit permi 
Health or its designated agent, prior ta burial, crematian, or remaval, 


the funeral directar. Page 4 shauld be forwarded to the Chief Med 


5 may be retained far your files. 


TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, yt 
$7870 MEDICAL EXAMINER'S CERTIFICATE OF DEATH W7859 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution. Residence before odmission) 
0. COUNTY Anne Arundel 0. STATE b. COUNTY 
MARYLAND MARYLAND ANNE ARUNDEL 
B. CITY OR TOWN (If outside corporate its, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
ete RURAL Ws aR arent) 
LOTHIAN Os] 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4 STREET ADDRESS e. RODE 
Wayson Trailer Court WAYSON TRAILER COURT ves C] NO ik 
5. First Middle THe © DATE Month Day Year 
. Christma 
peceastD  DORREN 2agkeek Mary Christman, ,, 6 25 19 66 
$. SEX 6 - OR RACE 7. MARRIED [2PX Never MARRIED [_]] 8. DATE OF BIRTH 9 ie Fe TUNER LY TF UNDER 24 HRS, 
jay tt Min. 
F winoweo [] pivorced []| JULY 7, 1940 eaariaey). [Monte] “Doys a 
Wo, Ctr rae Give kind of work done TO. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 
during most of ey es Bee rete) INDUSTRY NEW HAMPSHIRE 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
HARVEY EDNA RABIGA 
Re WAS Dee BY ity U.S. ARMED POR j 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
no, or unknown; Ss Give wor or dates of service} 
No’ oo unknown FLEURY FUNERAL HOME, BERLIN, NEW HAMPSHIRE 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A . . 
IMMEDIATE CAUSE (o) CTUShing head injuries 
DUE 10 
Conditions, if any, which gove (0) 
tise 10 immediate cause (a), UE T 
stating the underlying cause DUET 
a i) 
ze | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
5 ves] NOC] 
3 
& 200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY 52 or CONTRIBUTING C1 
S | CAUSE OF DEATH. assaulted and beaten about head 
3S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
I Hs Whiley oy Not While a oltice bldg, etc.) 


64 atwork L] at work see ld 
i. I Rit that | took charge af the remains described above, held an Autopsy fx], Inspection [_], Inquiry [_], ond in my apinion 
death resulted Hark, Naturol causes (Accident (J, Suicide [1], Homicide Gg, Undetermined manner (_] 


p CHIEF MEDICAL EXAMINER [[] 
EERE Ly CLiy LZ, A mp. ASSISTANT MEDICAL EXAMINER EX} 6/26/66 22. DATE SIGNED 
EXAMINER'S Rudiger ; DEPUTY MEDICAL EXAMINER [_] 
NAME (Iype) Rudiger Breitenecker Address (Street, city, town, or county) 
230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF fEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Re 6-30-66 ST, KYEREN CEMETERY BERLIN, NEW HAMPSHIRE 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


HOWARD H, HUBBARD, 4107 WILKENS AVENUE #29 DATE q 1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


se remo} 


ian and ¢ofmpletel 
: ca 
evefif, wii 


ICI 


attending phys 
mit. Then plea 
I, and in any 


, cremation, or removal 
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Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur’ 
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VR AIS (4), 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
avecve wm OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH . 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence pefore admission) 
a. COUNTY a. STATE 
iA MARYLAND al zi 
b. R TOWN (if‘oltside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR T (If outside corporate Ynlits, write RURAL and give nearest town) 
URAL and give nearest town) 


d. STREET, ADDRESS. @. 1S RESIDENCE 
ON A FARM? 


Old G 


d. NAME OF HOSPITAE’OR INSTITUTION (If not No give street address) 


North Asn d. | Hasbrta 


vesC] nol 


3. ee First / Middle Last 4. Bes Month Day Year 
(Type or print) OBERT LEE anit DEATH 1966 
5. SEX 6. COLOR OR RACE [7, MARRIED [SQ] NEVER MARRIED [—] DATE OF ae 9. AGE (In years | iF UNDER 1 YEARNF UNDER 24 HRS. 
, 77 birthday) [Months | Days | Hours | Min. 
a c. wiboweD [7] oivorceo( Ji Vec. 3 yrs. 


10a. USUAL OCCUPATION (Give kind of WorR me ee 10b. pa aR ERaTIESs OR 11, BIRT! [§ ire & anes foreign country) | 12. fel WHAT 


during most of working life, eve: te ret td LA ay 
Asst. DF a panties LXPres e 

3. FA pits “] 14. MOTHER’S MAIDEN NAME 
15. WAS DECEASED EVER INU.S. ARMED FORCES 16. SOCIALSECURITY NO. | 17. INFORMANT 


(Yes, no, or yinkown) | (If yesfpive war or dates of service) 
a 15-03~/0/4-\Wes. Loyjce 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c).] pba ae 
PART I, DEATH WAS CAUSED BY: is 
IMMEDIATE CAUSE. (a) Li ER SHBLE COCK. . | eae 
DUE TO 


Conditions, if any, which ©) £ YL MOLAR. v ED EM f? M 


gave rise to Immediate 


Seutanne | "4 Vvocnep/ Ag JurpReoN| + 


Address 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO [HE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) _[19. WAS AUTOPSY 
= 

& Oe UD 

Fd Al vypeR TESST SY WE ASe : ves} no f 
i | 20a. ACCIDENT WAS UNDERLYING _| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of item 18.) 

| OR ERTHER NOT \USE-OF DEATH : 

o | (IF EIT! i} EDICAL EXAMINER) = 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF gu farm,| 20f. (City or town) (County) (State) 
g Whileé-==Nor While factory, stree bidg. etc.) ———— 

2 at work at work [_] 


22a. SIGNATUR 


22c. PHYSICIAN'S 


ee 599 
| NAME (ype) / 


35 au? Meme KD, 


23c, NAME Of CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


See Ld: Biegog, 


23a, ane Geen 23b. DATE THEREOF 
OVAL .(Spdclfy) 


Talo 


a 


xs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8] ; CERTIFICATE OF DEATH nas 
L PLACE DF DEATH ie See (Where deceased me us eee Residence befpfe admission) 
Anne Arundel MARYLAND : Maryland : 


b, CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) y 
mos, 16 da Baltimore : / 


d. NA OSPITAL OR INSTITUTION (if not in Tens street address) || d. STREET ADDRESS 6. Tg RESIDENCE 
Crownsville State “ospital 2345 Eutaw Street ves] _nofXl 


w& 


MEDICAL CERTIFICATION 


Ps 


3. Beeeiete First Middle Last 4. pare Month Day Year 
(Type or print) #24054 Samuel Clark DEATH 6 25 1966 
5. SEX 6. COLOR OR RACE |7. MarrieD JC] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24HRS, 
K) Oo : vd irthday) [Months | Days | Hours | Min. 
Male Negro WIDOWED [7] pivorceD{“]|  3=15=04 si 
10a. USUAL OCCUPATIDN (Give kind of workdone| IDb. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Unknown 3 Virginia 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Inknown 213-09-0697 Hospital Records 
18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).1 ue er 
PART 1. DEATH WAS CAUSED BY: tie i 
. IMMEDIATE CAUSE (a) Carcinoma of Right Lung - Ouration 2 years 
DUE TO 
Conditions, if any, which 0). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 


PERFORMED? 
YES x no [] 


20a, ACCIDENT WAS UNDERLYING 
OR CORE ERGO) CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 
at work at work eo 


21. I certlfy that (I) (this hospital) atendse the deceased from___8/11/ —, 162_, to__6/25/ , 1966_, that (I) (we) fast 
saw the deceased alive p 9 85 _ and that death occurred ai 45M, from the causes and on the date stated above. 
2a. SIGNATURE ‘ 2b. DATE SIGNED 
mp. PRS * 7] Bintotor pays C1 | 6/27/66 
Ze. PHYSICIAN'S 22d, ADDRESS 
Tweed) Benedict, M2. Crownsville, Maryland 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20f. (City or town) (County) (State) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the but 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In 


24. FUNERAL DIRECTOR 


. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 


REMDVAL (Soeclfy) 
Mt. Auburn Baltimore, Md. 
‘ADDRESS 25a, REC'D BY REGISTRAR | 25D. 


Marshall W. Jones, Jr. 1735 Harford Ave. malt 39 196 


ots ft 


he funeral 
ages-t arith 2 
erdagth. 

4 

¥! 


emove carban papers. 
any event, within 72 hours 


Cc) 


attending physician and campletely filled in b 


permit. Then 


|, crematian, or remova 


igned by the 


The law requires that the death certificate be executed within 24 hours after death. 
urial-transit 


Page 4 may be retained by the hospital ar attending physician. 
Ss 


After this certificate has been si 


shauld be fled with the State Dept. af Health prior ta burial 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


85 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CY 4 
C7878 CERTIFICATE OF DEATH 07862 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
a. COUNTY a. STATE b, COUNTY 
Anne Arundel MARYLAND ‘Land Anne Arundel 
b. CITY OR TOWN (If outside carparate limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
write RURAL and give nearest tawn) 
Annapolis Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 8. Bie edi s 
Anne Arundel General Hospital 134 Porter Drive ves () nox 
ek Nae OF First Middle Lost 4. pale Manth Day Year 
ii 
(Type ar print) Harlan Samuel CLEVELAND DEATH June 9 1966 
5. SEX 6. COLOR OR RACE 7. MARRIED ‘VER MARRIED 8 DATE OF BIRTH 9. AGE (In yeors 
Mal Whi GK Never fal 190 lost fratgon 
e te wioowed [_] oworceo []| Dee. 5, ov. 
1a, USUAL OCCUPATION (Give kind of work dane 1Ob. KIND OF BUSINESS OR 1 8 Os (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during. Avge warking life, even ifretired) Prey stay COUNTRY? 
—— ey Goovs p p&b, New Hampshire Se 
13. FATHER'S NAME TA MOTHERS MAIDEN’NA 
& Ly, wD TEE D € ’ 


tte TSSORETRT S. ARMED ree a 16. SOCIAL SECURITY NO. 17. INFORMANT . Address 
es, na, gf unknown) |(IF yes give war ar dates af service eee 
J 2} | Sa b vy | e ; i AVP a 


18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

DUE TO 
Conditions, if any, which gove (b) 
tise 10 immediate cause (a), 
stating the underlying cause 
St an @ 


fee 


Ps PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Was AbTorsy 
ra 
5 vts (] sox 
= 20a. ACCIOENT WAS UNDERLYING C) 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part 4l af item 18.) 
85 | OR CONTRIBUTING CI CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 0c. ub OF ey Manth, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20. (City or tawn) (County) (State) 
= Haur a.m, While PU a] factary, street, affice bldg., etc.) 
at work L) at wark 
a I Ta that (I) (hikokmesmimt) cttended the ~- trom_A7727e 19, to_dune 9, 1964, that (I) a0 lost 


M, from causes and on the dote stoted obove. 
22b.. DATE Sif NEO. 


ys the deceased alive on. pare, 9 19_66 , ond that death occorred at 
LZ 


Le hdl ee a eee 
HYSICTAN'S ~ z 22d. ADORESS 
MNE(Pe) Edward S. Beek ueBe Franklin St., Annapolis, Md, 


30. BURIAL, eer | 236. DATE, THEREOF 23c. NA t S OR CREMATORY ie a (Fity, or Tawn) (County) is 
ep [P72 = it 
RAL DIREGTOR FA pA Bo. RCD BY ate ae 1 pat - 
(Carle, ¥ 
tin [/f, / a hints Lio (yy i, pets 


MARYLAND STATE DEPARTMENT OF HEALTH 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ee 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a . | 
ror state | C7874 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
"HEALTH DEP. _ Jy piace oF bata 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
tee ele o. COUNTY o. STATE b. COUNTY 
225 s2™ ANNE ARUNDEL COUNTY MARYLAND Maryland Anne Arundel 
SPL FS _P EUV OR TOW (if outside corporate limits, C LENGTH OF STAY IN 1b |] & CITY OR TOWN (If cutside corporote limits, write RURAL and give nearest Town) 
oer 3 =e write RURAL a al Als ge) Annapolis 
5 oS ef 5 
a a C sal Lu 
eS eee a 3 4. RAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give strest oddress) & STREET ADDRESS = R RSDENE 
= are . ? 
= 25 2 8oS Anne Arundel General Hospital 108 Eastern Avenue yes (] no 
£ 
Sy eee kes 3. NAME OF First Middle lost 4. DATE Month Doy  Yeor 
a. DECEASED OF 
ae eee (Type or print) RAY CONQUEST DEATH June 11 1966 
Oe ae 5, SEK & COLOR OR RACE] 7. MARRIED IE] NEVER MARRIED []| 8 DATE OF BIRTH 5. ROE Tn yeors [ENDER | YEAR [TE ONDER 7H, 
See lost birthdoy) [Months Min 
Ste as Male Colored | wirowd [] pivorced [_] 1-9-24 42 ys 
ag= £8 Tbe USUAL OCCUPATION [ive kin of work done Tb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12, UNTER OF WHAT 
= = OL \ ak luring most of working life, even if retired) INDUSTRY = 
ace Janiter Virginia WeBete 
2 
E 
ee 
3 
3 
5 
5 
= 
‘o 


2s : 
2: ge. 
$25 os Fred Cenquest Edith Fimey 
s Ca¥] 15.” WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 68 Eastern Ave 
> 
2: ss {Yes, no, orynknown) (If yes givegspr or dot service e 
see Ee Yes’ |!" ""War"Yi""| 224 28 5931 Jane E. Conquest Annopelis,Nd. 
se my 1B. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
gf PART |. DEATH WAS CAUSED BY: i injuri 
S°3 Bs MAT AMEDIATE CAUSE (0) Crushing injuries of chest 
a DWY = i 
35 265 DUE TO 
3 = £ <£ = N Conditions, if ony, which gove (b) 
ah 3 3 eS: tise to immediote couse (0), DUE TO 
Pet of stoting the underlying couse 
228 85 i eee ( 
Slee Sse 19. WAS AUTOPSY 
Se z g5 zz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{o} rae S 
Ti Qe YES NO 
22 2S AIS 
mee Ss =| gna CORE WAS 2 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= ze oe or iz eer 
& 3 “3 a © | CAUSE OF DEATH. Driver Auto-Auto collision 
Zo5eS = S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED >] 2De. PLACE OF TRJURY (Home, form, | 20f. (City or town) (County) {Stote) 
== s 2 ur Om. Whil Not Whil foctory, street, office bidg., efc.) z . 
Sees Pe eoil* 10:45" B" 6-11 1966 ook LJ “Sivek | Rowe Boulevar } mile no. Annapolis 
se x 5 j , : = 
a ee s a 2 21. 1 certify thot | took chorge of the remoins described obove, held an Autopsy &], Inspection 6. Inquiry (ak ond in my apinion 
= 3 Bees death resulted from: —Naturol causes [_], Accident [XJ, Suicide [-], Homicide [J], Undetermined monner [1] 
38Se238 eal CHIEF MEDICAL EXAMINER [3 
S2585 7A CAE sabt— 0 22. DATE SIGNED 
acvets SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER 
ta oy a ee 
eee Sipe EXAMINER'S J DEPUTY MEDICAL EXAMINER [_] 6-13-66 
a2S5 she A NAME (Type) Russell S. Fisher Address (Street, city, town, oF county) 
3 ge2t&= se 230. BURIAL, CREMATION, 73b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) {Stote) 
ceEeunot REMO' i A 
. 2 BuFial | June 19,1946 Savageville Cem. Onanceck, Va 
24, FUNERAL DIRECTOR) ADDRESS 250. RECD BY REGISTRAR 28d. REGISTRARS SIGNATURE 


Mee 1 sd fg New Church, Va. odUN 16 1968 


bad od \ 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. \\ 
Page 4 may be retained by the hospital or attending physician. 
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director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C78%o CERTIFICATE OF DEATH N7864 


1. PLACE OF DEAT| 2. USUAL RESIOENCE (Where degeased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE 


MARYLANO. 


TY OR TOWN (If outside 


» LENGTI 
rite BURG c. LENGTH OF STAY IN 1b 


d. NAME OVMOSPITAL TITUTION (If not In hospital, gl e. IS RESIDENCE 


ON A FARM? 
ves(4_Nno 


3. NAME OF First Mid Cast 4. DATE 
OECEASEO OF 
(Type or print) DEATH i) 
5. SEX spat x4 OR RAGE | 7, MAR NEVER MARRIEO[-] | 8,5DATE OF BIRTH 9. BoE In Years | IFUNOEN 1 YEAR|IFUNOER 24 URS, 


day) |Wonths | Days | 
windwéo [7] ivorceD 7] FF wy 
TBAT 


Days | Hours | Min. 
yrs. 
10a. USUAL OCCUPATION aZ4E 200 HIND Hae COSINE OR 


12. CITIZEN OF WHAT 
durin; ist oF 28 ow life, even If retired) 


15. W. CEASEO EVER INU.S.ARMEOFORCES? | 16, SOCIALSECURITY NO. | 17. 
(Yes, fo, of unkown) | (Ifyes give war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per £1 OS for ar (b), and (c).7 


PART I. J WAS CAUSED BY: 
IMMEOIATE CAUSE (a). 


4VEAX DUE TO 
Conditions, If ae which (b). ( 1 
gave rise to Immediate 
cause (a), stating the DUE TO t ¢ 


underlying cause last, 


(c). 
& PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(@) 19. Bea aaa 
= = 
s vis] Not) 
Frag 
= | 20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§& | OR CONTRIBUTING [j CAUSE OF O! 
© | (IF EITHER, NOTI EDIGAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= at work at work LE) 


21. 1 certify that (1) (this hospital) atignded the ae. Tomas 2 Sa Sen.” 5 192, to. that (1) (we) last 


saw the deceased alive o1 cs nee, and that death occurred at____M, from the causes and on the date stated above. 
22a, SIGNATURE | 22. DATE SIGNED 
TTENOIN' ~ MEO, STAFF a 
AM bd px 2 wo. PHYS he Witcroer O Swe | 6-10-66 
22c. PHYSICIAN'S 22d, AODRESS 
NAME (Type) | 


23a. BURIAL, CR we 
y) 


REMOVAL (Spe 


23b, DATE ok, 23c. 4NAME OF CEMETERY OR Ci 
73 Be Ze Be, 
24/)FUNERAL DIRECTOR ADDRESS 
4 


ond UN 15 496 jn 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


u) 07876 CERTIFICATE OF DEATH yor 
= — 
3 ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare odmission) 
Ss $58 0. COUNTY o. STATE b. COUNTY 
5 275 Anne Arundel MARYLAND Maryland 
S 285 B, CY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
wo ~ee write RURAL and give nearest tawn) ; 
2 sae Brooklyn Park 2 Ss Brooklyn Perk { 
BR d. NAME OF HOSPITAT OR INSTITUTION (IF not in hospital, give street address) | d. STREET ADDRESS e 1S RESIDENCE = 
a 2a : ? 
ee 25" OG 1 Wes rst Ave Wes et fire ves (] node} 
= S58 3 NAHE OF First Middle Lost 4 DATE Month Doy ‘Year 
= 3s , 
22. Type ar print) ALVEN MARSH CRITTENTON DEATH June 
> ®5e (ype ar p 1 66 
S aYs |_IFUNDERT YEAR J 
3 Ee 3 s. A ; 6. a a RACE mays —— a ‘ > ¥ x A %. AGE ae JFINDER aaa aS 
mae eee e e e 9 ys. 
DS 100. USUAL OCCUPATION (Give kind of wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
S { 
s 2S during mast af working lite, even if retired) INDUSTRY COUNTRY? 
= 2S arnente Mary d_ Drydock Hen on ew 
2 > 13. FATHER'S NAME ; 14, MOTHER'S MAIDEN NA\ 
Sareea William Crittenton Henrietta Marsh 
ee TS. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT Aadress 
3 ee5 (Yes, na, or unknown} |{If yes give war or dates af service 
7 fae ~16=-L20 Kathryn A enton ~ same 
2 ote 18. CAUSE OF DEATH (Enter anly one couse per line far (a), {b), and (c).) t INTERVAL BETWEEN 
= £82 PART I. DEATH WAS CAUSED BY: ’ i j ONSET AND DEATH 
B.>8§ oS TMMEDIATE use (0) — C8 _Caxtimsds 4 ft paidees 
ee 4 Do} Dut 1 Tae 
23 soo Conditions, if any, which gove , ww) 4 ioe f 
222.2 , if any, 4 LeWear 
2 233 rise to immediate cause (0), ah ee (hai — ad 
2 Peoo cone the underlying couse " 
25 of. st. (¢) 
eZ, 2 = 
we yee __- | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Berge ole Cl WO 
Fi ae 3 
35 2s2 = [ 00. ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18, 
oa 4 = 
wees s. & | OR CONTRIBUTING CI CAUSE OF DEATH 
SeS8 2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee =) = 3 20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
&2£oo 2 Hour a.m. While Not While factory, street, office bidg., etc.) 
Se se 2 = p.m. W atwork C) otwork C2] a 
oat 2). V certify that (I) (Hak tat} attended the deceased fram 22 19955, ta“Metly 6, \9GE, thattt}twe) last 
Geese saw the deceased alive a 19.4, and that death accurred at M, fram cay$es and an the date stated abave. 
EsCeke Bb. DATE SIGNED 
Lar is ATTENDING [4 b. STAFF ( 
SsHls MD. _PHYS. A“ pirecron LC) pays. OO apt | GEL 
ODS F ‘22d. ADDRESS 
Pr s . J. 
Heegcs NAME (Type)  Marié/Reda, M.D. L016 Ritchie Hgwy., WKltimore 2 
a ws5o 
S3Zs5 230, BURIAL, CREMATION, 2b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY Tad. LOCATION {City ar Town) (County) (tote) 
zrSree ‘OVAL (Spcify) ‘ : 
on ges ‘Si So 6-7-1966 Cedar Hill Cemete: Ritchie Hgwy.,A,A.Co,, Mi. 
a 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 
ymise \S[George J, Gonce - 001 Ritchie Hgwy., Baltimorpoaiy 9 4966 | Portes Yad 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 


The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
N OF STATISTICAL RESEARCH ANO RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


» ote CERTIFICATE OF DEATH 0¢S866 


\. 


~, 


EMe 

SEs LACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

eee a. COUNTY A A del a.sTaTE Maryland b. COUNTY Anne Arundel 

435 mnie Arun a 
Se MARYLAND 
= gs b. ae Ort Poesia Rare nits: ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a 

~ 3 Kans pots Life Annapolis / 

een 4d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 

23k 3 

== 77| DOA. Anne Armmdel General Hospital 131 Eastem Avenue ye elene 

eS 

s 85 3. NAME OF First Middle Last 4. DATE Month Day ae 

pies June li 

ase (Type or print) MARY ELLEN CROWDY DEATH 19 

5 2 = 5. SEX 6. COLOR OR RACE | 7, waRRipba} NEVER MARRIED[]| 8 OATE OF BIRTH 9. AGE Cn Fears IF UNDER 1 YEAR |IF UNDER 24 HRS, 
s' Months | Days | Hours | Min. 

z E = Female Negro wipoweD [7] pivorcep (-] | Mare V4, 1905 6f yrs. ql 

et 10a, USUAL OCCUPATION (alve King of work cone 10b. KIND OF BUSINESS OR TX. BIRTHPLACE (Gaunty & State, or foreign country) 7 12. CITIZEN OF WHAT 

Lag eg ti reure 

gee Domestic daca = | Annapolis, Maryland weahe 

3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

2s John Parker Katie Myers 

2 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

£2 (Yes, no, or unkown) | (If yes give war or dates of service) ¥ t 

2s No 22-32-4064 | William D. Crowdy—-131 Eastern Ave. Anna.Md. 

Bas 18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (b), and (c).) j INTERVAL BETWEEN 

Be PART |. DEATH WAS CAUSED BY: gr eat 

of 3 _ IMMEDIATE CAUSE (a) 

za 4 FX tee 


Cenditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 


QUE TO 
(b). 


i ae z Ciadeac Mec Yaa, 


underlying cause last. (c). 
FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART J(a) | 19. ee! 
= ————— 
é ves] Not) 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 
& ) OR ed thy ate E OF DI 
| (IF EITHER, NOTI EDICAL EXAMINER) 
z ‘2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
‘a Hour a.m. factory, street, office bidg., etc.) 
g e While Not White 
= p.m. 19 at work [_] at work O 


saw the deceased alive o1 and that death occurred st 72 M, frm the causes and on the date stated above. 
22a,—8)GNATURE 22b. DATE SIGNED 


NOIN MED. STAFF | 
mo. PHYS SE] _Dintcror [}_ PHYS. ol 6-13 C6 


should be filed with the State Dept. of Health prior to burial, cremation, or 


director, page 3 should be detached for use as the bul 


TO FUNERAL DIRECTOR: After this certificate has been s 


TAN'S 22d. ADDRESS A 
| ge! FAYE ALLEN | Cathedral Street Annapolis, Md. 
23a. BURIAL Re legthilel 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
X pirat or | June 14-66 Brewer Hill Annapolis, Maryland 
bi 24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
va als 1 ® C.E.Hicks 111 Annapolis, Maryland | gual 18 1966 | foLerb Jucge 
2M 765 f 


¥ 


s 


] 
Kop STATE - 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


VEE MEDICAL EXAMINER'S CERTIFICATE OF DEATH NG867 


HEALTH DE' it Fi Mv PLACE OF DEATH 2 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
4 0. COUNTY ‘ o. STATE b. COUNTY 
2 eS A fF CS MARYLAND awe Vidal) 
=) B CITY OR TOWN (If outside compare Timits, © LENGTH OF STAY IN Ib © CITY GR TOA (If outside carparate limits, wre RURAL and give nearest a 
eo write RURAL ond give nearest a 
> PELYITIT TTL a LF * (N_ BURNIE 
5 d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


with the State Deportment af 
nt within 72 haurs after deat] 
SS 
~ 


in Item 18. Give Pages 1, 2, and 3 ta 
s Office alang with farm PM3. Page 


This certificate should be executed within 24 hours after death. If 


‘AL EXAMINER 
necessary, please execute the certificate, writing the ward “pending” in penci 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner’ 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pa 


i 
= 
> 
= 
> 
a 
a 
a 
° 
= 

VR AISME ( 

6M 1/66 


Health or its designated agent, prior to burial, crematian, ar remaval, and in o1 


SJREET ADDRESS Ear 
ig SS Box 224 PY ae ‘ 

18. al ical 
Dor Year 
2 LG 


20-14- fowl fre usdc fh, 


7 WANE OF aa Middle Tos © DAT TNonth 
PEA int) Aa e dint He m.| Mary 


5. SEX 6 COLOR OR RACE | 7, MARRIED Yo€] NEVER MARRIED (~] | B. DATE OF BIRTH 9. AGE (In yeors | IFUNDERT YEAR | IFUNDER 24 ARS. 
ae lost birthdoy) J Months Min. 
Lo wiooweo [7] pivorceD [] 77 is 
TOo. USUAL curation Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) V2. CIEE o WHAT 
during most of working life, even if retired) INDUSTRY OUNTRY2 
pha lt er etired Rockville, Me 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oyd Cunningham Josephine Alexander 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown} |{If yes give wor or dotes of service] 
es WW 217—-09= 5244, Nancy J. Cunningham, same_as 2 
18. CAUSE OF DEATH (Enter only one couse per line.4gf%{0), (b), ond (c).) ) INTERVAL BETWEEN 
PART |. DEATH i waa ey USE (0} A fi. La ID DEATH 
pe Ne | IMMEDIATE CAUSE (0) uf SO eC AY ff 
34 7 DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUET 
stoting the underlying couse UE TO 
fost. 7 (0 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Teas AUTORSY 
z SOIR Ne toe 
ols vs] no GE 
“ {© | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW IRJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | PRIMARY Cl or CONTRIBUTING 
| CAUSE OF DEATH. 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 201. (city or town) (County) (Stote) 
£ Hour o.m, While NopWhile foctory, street, office bldg., ete.) 
p.m 9 otwork L) efwork C1 
21. | certify thot charge of the remaigé described above, held an Autapsy (_], _Inspectian [4], inquiry [47 ond in my opinion 
death resulted fof ~her; couses [4Y, Accident (_], Suicide (J, Homicide [1], Undetermined manner ([] 


ACTUAL CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 


SIGNATURE b 
examiner's / 4s af DEPUTY MEDICAL EXAMINER SK 
NAME (Type) L- .Ata/ Address (Street, city, town, or county) 
Zo BURL CREMATION, 7b. DATE HEREOF Tae. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) 
MOVAL Specify 
Burial 9 June 66 Bs Baltimore National Baltimore , 
. 74, FUNERAL DIRECTOR 250. RECD BY REGISTRAR | 25h. REGISTRARS SIGNATURE 
kKley Funera Home en B nie Md ad IN 9 1966 


22. DATE SIGNED 


bs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


— 


24 hours after death. 


in 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendit 


ie 


sla 
iRpeseath, 


neral 


f 


fs 
\ 


jetely filled in by t! 
bon papers. Pa 


ase remove Car! 


SF piisician and compl 


transit permit. t 
, cremation, or removal, and in any event, within 72 hour: 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
onsye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
U J 


MEDICAL CERTIFICATION 


yg 
CERTIFICATE OF DEATH 2868 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY AA a. STATE Marylend b. COUNTY AA 
MARYLANO ryien 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Glen Burnie Sunset Beach ,Pasedena / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ee G 6. 1S RESIDENCE 
North Arundel Hosp. 432 Geneva Ra. yes(_] no[4 
3. NAME OF First 5 
TO EACED rsi Middle Last 4. at Month Oay Year 
(Type oF print) Gordon be Dell DEATH 6 319 66 
5. SEX 6. COLOR OR RACE |7 MarRIED [Ml] NEVER MARRIED 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
M White Oo last birthay) Months | Oays | Hours Min. 
wipoweo [] oworceo[}| Apr.10,1915 51 ys. 
10a, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Mechaniz Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i John E, Dell Ruth Pritchett 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) Heda fa ak al 
Yes 2 Family Same 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} ey ees 
PART |, DEATH WAS CAUSED BY: te e. a“ 
‘ IMMEDIATE CAUSE (a) le ee eee je ozeDeeg. 
/ DUETO es ra ae 
Cenditions, if any, which (0) LOL Lerbiny li2e-a ae é Mew 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last, (©) zl 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a)  |19. Ae ar 
“Pera ves—] no 
20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part 11 of item 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2O0f. (City or town) (County) (State) 
Hour a.m. while Not Whil factory, street, office bidg., etc.) 
1. le 
p.m. at work at work Vai) 


19 
21. 1 certify that () (this-tospita!) ae deceased from Levers £0, 1927 to\zeece 2, 192E, that (N twe) last 
saw the deceased alive on. Lee 19, and that death occurred at ZAM Arom the causes and on the date stated above. 
22a. SIGNATURE as rd "% DATE SIGHED 
D 4. CA Lee Zeeee. Sirs mp. PHYS” Ba Dintoror C] Pays, j, Eos Cia 
22c.” PHYSICIAN'S: y . 22d. AODRESS e. a pf i 
ELiG LE BS Winders Ad _Savadicte, ted, 


| NAME (Type) A yy 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) M 


__ Buriel 6/6/66 Balto. National Cem. 


24, FUNERAL OIRECTOR ADDRESS | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


McCully Funerel Ho,e 237 Fetepsco Aygg. | oftIN'7_fogg| fOtordey Pept 


=) 
*) 


1 and 


er de; 
:* 


in by the funeral 


~please remove carbon papers. Pages 


ficate be executed within 24 hours after death. 
, cremation, or refnov. pnd in any event, within 72 hours aft 


-transit permit. T 


The law requires that the death cert 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) ® 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O78 CERTIFICATE OF DEATH TREE 
UdsSbY 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


nN ANNE Aru DEL manne | “Dee YLAND “Be Lip et 


b. CITY DR TDWN (if outside rash toy limits, c. LENCTH DF STAY IN Ib || c. CITY DR TOWN (If outside corporate tml te RURAL and give nearest town) 


write RURAL and give neare: De = 
a. amok OR ees | AR at A gLel GURv! & 


I, giye street address) || d. STREET ADDRESS 8. IS RESIDENCE 
Wiki Aeuiva. Ce. ey [300 OLAV Ave _| wth why 


3. NAME OF irst Middle Last 4. DATE Month Day Year: 
OECEASED oF E 
(Type or print) GRACE LEA 0D Y DEATH Jw we 14 whe 
5. SK 6 COLOR DR RACE | 7, maRni€0 [7] NEVER MARRIEO[-]| © OATE OF BIRTH 9. OE (in pears TFUNDER I YEAR]FUNOER 24 RS 
as 'ay})Months | Days | Hours | Min. 
Fang LUTE | wooweo pa —_oworceo | AMV. 1S96 ys ims le y 
Dg, USUAL OCCUPATION (ve Kind of work done) 106. KIND OF BUSINESS OR | TL, BIRTH 


County 2. CITIZEN DF WHAT 
during most of working life, even If retired) zt eae i Fail; : ; 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASEO badd [Vin NIE MAKGER 
a ECEASEO EVER INU.S. ARMEOFORCES? » SOCIAL SECURITY NO, | 17, INFORMANT adie 


(Yes, no, of unkown) Re service): iy 
INTERVAL BETWEEN 


DNSET ANO DEATH 
Cenditlons, If any, which (b). ei 


18, CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (¢).1 


PART |, DEATH WAS GAUSEO BY: | 
: TMMESISTE Gust tay A OLR LARA OX 
e 


bye [+ ASe YO 


CRW as ~ an Guz LA, 
gave rise to Immediate | —" 


cause (a), stating the DUE TD Ir) t 
underlying cause last i oe eee a KOS L. 


& | PART II. DTHER SIGNIFICANT CDNOITIDNS CONTRIGUTING TO OEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CDNDITIDNGIVENINPART (a) |19. pea! 
= —eoeneee 
2 ves) No pg 
i | 20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I of Item 18.) 
$5 ] OR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NDTIFY MEOICAL EXAMINER) 
| 20c. TIME DF INJURY Month, Oay, Year | 20d. INJURY DCCURREO | 20e, PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
a Hour am. factory, street, office bidg., etc.) 
ey While Not While 
= p.m. 1s at work at work O br 
21. | certify that () (this hospital) attended the deceased from S44 = 196% to__O-/ 7, 1901, that (0) (we) last 
saw the deceased alive o = 13:8 and that death occurred at =“eM, from the causes and on the date stated above. 
22a, SICNATUR 


| 22b. OATE SIGNEO 


} ATTENDING MED. STAFF 
Qn M.0,_PHYS. a birector [] prys. [] 


[_ mmrirovasSRULYNAS — |Sigoer oR 


23a. BURIAL, CREMATION, 23D. ATE JHEREDF 23g. NAME DF CEMETERY DR CREMATORY 23d, LOCATION (Gity, town or cqunty) Gtate) 
REMDVAL (Specif; 4 Vj Z C Yo 2 
. A ee Vv f, 
25d. REGISTRAR'S SIGNATURE 


24. FUNERAL OIRECTOR AOORESS 25a. REC’O BY RECISTRAR 


_ b00, bt ne OMNI 1966) poLianlag Matdgte 


MARYLAND STATE DEPARTMENT OF HEALTH 


saw the deceased alive an 19.42C, and thé death occurred at M, {66m causes and an the date stated above. 


22a. SIGNI 


eee gr Ak 7b, DATE SIGNED 
puys, MOM) _pirecron C) pas. O) 


6/3/66 
Tic. PHYSICIAN'S 224. ADDRESS 
NAME(TYP®) Francis M. Kopack, M.D. Rowe Blvd., Annapolis, Md. 


74a. BORIAL CREMATION, ] Z3b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Ba. LOCATION (City or Yawn) (County) (Stare) 
a aD 6-4-66 Bethel Wa Huntingtown- CalvertMd 
at 


24. FUNERAL DIRECTOR ADDRESS. uv’ BY REGISTRAR ‘25b._REGISTRAR'S SIGNATURE 
a 3 A, 
Pz. ell 1966 | MEE WP ies 


1 am Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Cs ) C7884 CERTIFICATE OF DEATH " 
£ = 
3 2 23 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
3 a. COUNTY a. STATE b. COUNTY 
2 @ Anne Arundel MARYLAND Maryland Anne Arundel 
= 285, B. CTY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest tawn) 
2 See write RURAL ond give neorest town} briziel. ; 
> 2 35 Annapolis * ris ‘ -_| 
i ve 2S 4. NAME OF HOSPITAL OR INSTITUTION {If not in haspitol, give street oddress) 4. STREET ADDRESS BREIDEICE 
= is ' 
“S 388. |Anne Arundel General Hospital ves CJ N 
= =e te ; 
= 35s ir NAME OF First Middle Last 4. DATE Manth Doy ‘Year 
= eee ype Fin) DORSEY bam _June 3» 66 
2 ec: 5. SEX 6. COLOR OR RACE |]. 7. MARRIED [~] NEVER MARRIED XR] 8. DATE OF BIRTH 9. AGE fr years | IFUNDER | YEAR_| IF UNDER 24 HRS, 
3 ESs last birthday) | Manths [Days Min. 
Sie Male Negro wioowso [1] vivorceD []] June 2, 1966 YS. 0 
x 2 hdd 
ne Be 10a, USUALOCCUPATION (Give kind af work dane TOb. KIND OF BUSINESS OR 1). BIRTHPLACE (Caunty & State, ar fareign country) 12, CITIZEN OF WHAT 
ad <2s during mast af warking lite, even if retired) INDUSTRY Ma: ye? 
° § - y 
3 8 Newborn Anne Arundel land «Be 
2 © 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ea James Nathaniel Dorsey Edith Rebecca Blake 
s 
=e as 1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
oe es (Yes, na, arunknawn) {If yes give war ar dates af service] 
3 6 No Hospital records, 
2 3c: 18 CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)] INTERVAL BETWEEN 
i Sane PART |. DEATH WAS CAUSED BY: Cz. Ox y ONSET AND DEATH 
Eg sss 79 IMMEDIATE Pe ‘a = Fe ca 
gis pa é 
fe e2s2 Conditions, if any, which gave (b) SE: i g . 
oS tise ta immediate couse (a), 
yates 4 ; DUE TO 
ome oo stating the underlying cause 
25 352 last. @ 
a=] 4,5 — 
of 35 zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19.” WAS AUTOPSY 
Ses 5 — PERFORMED? 
pee se 5 yes (_} No XR 
3s 252 © | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
SEBS — |E | teamer worry moral cxannen) 
S538 f 
= ne S 3 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, ] 20%. (City ar tawn) (County) (State) 
£=s° = Hour a.m. While Nat While factary, street, affice bldg,, etc.) 
se 3 p.m. 19 atwark CL) otwork_ C1 2 
See 21. | certify that (I) (texchospito!) attended the deceased fram_ WEG, to Senne , 9G £ that (1) (960g last 
32 
£S3= 
EISes 
2538 
a oe 
es <3 
~ wou 
Zb3a 
ease 


$ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


3s 
ze 
Be 
35 


e \\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
OTShe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


xe CERTIFICATE OF DEATH _ Weve 
58 a if Bee oe rs 2. Hoste (Where deceased lived, Be es Residence before admission) - 
a3 AWE Bhi V0 E+ MARYLAND FS LULL i WALT / 190 0CE 


b. CITY OR TOWN (If outside corporate limits, 


c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


g@ltirrmare cima 
: J d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) |] d. STREET ADDRESS J a e. Appts 
IVALTH ALUN DEL Mos? bled bili Meh 3 7_S29r/es koa __| ves) nol 


3. eee First Middle Last 4 ae Month Day Year 
(Type or print) EQWALD oe. ECK EK 7 | DEATH Wo 2S 966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [32] NEVER MARRIED[]| ® DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR IF UNDER 24 HRS. 


1G Can @ wipoweo bivorceo [>] yas a 26 eo” day) \Months | Days | Hours | Min. 


. yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| i0b. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & State, or foreign country) 
durlggymost of working life, even If retired) 


INDUSTRY : 
fF FY (Syma Western Electric 
13. FATHER’S NAME 


id completely filled in by the funeral 


se remove carbon papers. Pages 
, and in any event, within 72 hours 


Wan an 


County 
baltitmere Lhd. \ A. S. SF. 


Td. MOTHER'S MAIDEN NAME ; oe 
mM, € kn 2 V5 i5 


: The law requires that the death certificate be executed within 24 hours after death. 


3 — 
BEE ele 5A (abe Rats 
Sa: = ee tee AER TALUS ARMED E ORGES!. | 16. To -1Oche oD. 17. INFORMANT Address 
2E5 NO, | oie ic eau Ann M. Eckert Same 
aed . 
e2as = —<—— 
=% 18. CAUSE OF DEATH [Enter only one Cause per line for (a), (b), ond (c).J 7 % THAD DEAE 
a2 PART I. DEATH WAS CAUSED BY: 5) : 
B>S5 “IMMEDIATE CAUSE (a) @“~A~<~ mae Kes, ek 
S B= 1G3X : 7 Ti ff 
oS DUETO “awe Tpotiars Deane 
25 Conditions, If any, which ) ove =z . 
wo S gave rise to Immediate | his an a cae a FP fe. LEP 
2 cause (a), stating the ( DUE TO ee ees. ‘ . Te ee 
Su underlying causé last. (©). Ke 
s — eee ad 
= = FS PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(8) | 19. Pavaenene 
@ = — 
Ss S hy Se gone yes [Jj NOU] 
=2 Oe *2 
= = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | Ge Ettwen, Noviey MEDICAL EXAMINER) 
7) : 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
oa Hour a.m, While Not While factory, strest, office bldg., etc.) 
a 
s p.m, 19 at work oO at work im 


21, U certify that (1) (this hospital) attended, the deceased from. 19.65, t 
saw the deceased alive on: 24/7. \19_¢ G, and that death occurred at 7.75 M, from the causes and on the date stated above. 


2a. SIGNATURE 
7 OO, é 4 ATTENDING -—. MED. STAFF | 
q 5 es a IQ Mo. PHYS. LE} _binector [] Pays. (1) 
2c. PHYSICIAN'S 22d. ADDRESS 7 ~ at 
l NAME (TyBe) 2 / J. CH ane op | fof VW. Kew Slaen  (Bricswons / loa 


~ 


director, page 3 should be detached for use as the burt 
should be filed with the State Dept. of Health prior to buri: 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL O!RECTOR: After this certi 


23a. AOR OVAL ena 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Decity) : 2 
| 6-29-66 Gardens of Faith Baltimore, Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
EONARD J. RUCK, INC., BAlto., Md, 2121) | 
VR AIS | (4) i ie i Ow, Md, T 
pteet : : oare JUN 2.9 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


nm 

is 7883 CERTIFICATE OF DEATH ) 
- 
S z =<. T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3s o. COUNTY a, STATE 4, b. COUNTY 
= SMe Anne Arundel MARYLAND Maryland St. Mary's 
5 285 B. CITY GR TOWN (if outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn) 
a = ow write RURAL and give nearest tawn) . 7 
Et. Saag Crownsville 2 years Valley Lee 16 
= eae 4, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) @. STREET ADDRESS © 6 RESIDENCE 
= 338 : 3 : ‘ ON_A FARM? 
SES ae Crownsville State Hospital Unknown ves {X] no C} 
€£ Bee 
=o 3. NAME OF First Middle Lost 4, DATE Month a Yeor 
= 235 DECEASED OF 
= 25¢ (Type or print) #27544 Charles : Eee DEATH 6 1 66 
= Be 5. SEX 8. COLOR OR RACE 7 7. MARRIED [7] NEVER MARRIED J] ] 8 DATE OF BIRTH 9. AGE {In years [_IFUNDER 1 YEAR 1s TFUNDER 24 HRS. 
3 eae. : os, thdoy) [Months il Hours.) Min. 
cree Male white wiooweo [] owore C)| SeYfptnojn/o IF YS. 
ean oe Yoo, ERO OCUPATON find oe one id KIND OF BUSINESS OR Tf BIRTHPLACE (County & State, or fareign country) 12. ‘aa OF WHAT 
Cops ear during gp lite, even if retired INDUSTRY ‘ COUNTRY, 
ee unknown bob ky aes ae St Mena te Vi a- 
s 13, FATHER'S NAME 14. MOTHER'S AIDEN NAME 
= <= = iV 
ig es Unknown Unknown 6 V/+ [| oe 
te, oe T5,_ WAS DECEASED EVER INU ARMED FORCES? 16. SOCIAL SECORIT a NFAT Address 
3 ee, (Yes, na, or unknawn} |(If yes give wor or dates af service} . 
3 gE ukn, unknown Hospital Records 
£ = = 18. CAUSE OF DEATH (Enter only one cause per line far (a), {b), and (c).} EEA 
os ee PART |. DEATH WAS CAUSED BY: i 
Bess 7 2, 9p INNEDIATE CAUSE (0) Broncopneumonia 
aShos ae DUE To 
= a Conditions, if ony, which gave (b) 
Se tise to immediate cause (0), DUE To 
2 stating the underlying cause 
z ae () 
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
2 Psa eatsaie Bold 
iF 2 General Arteriosclerosis yes] No 


After this certificote hos been si 


should be filed with the State Dept. of Heolth prior to buriol, cremation, or rem 


€ 
s 
S23 
2se 
535 
254 
£ o 
seg S 
Seis S 
2525 = [200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 18.) 
s2e> & | OR CONTRIBUTING CI CAUSE OF DEATH ee Se Se. SS ee 
Sese | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
aes S [10 TIME OF IAURY Want, Doy, Yeo 2d. WHURY OCCURRED” T"20e, PLACE OF =p ed farm, | 208. (City or tawn) (County) (Statey 
Les i] Hour 9m. While Nat While factory, street. office bldg etc.) c Me & 
ee fs (lea otwark CL) “atwork CI Crownsville, Maryland 
6222 1 cntify that (I) (this hg pial) attended the deceased fram___6/ 1 5/ piesa to. 849 , 1955, that (I) (we) last 
ae Zs saw the deceased alive ap 1965, and that death accurred at: : 30M, fram causes and an the date stated abave. 
Rees Wa, SIGNATURE 26, DATE SIGNED 
Seee 6/9/66 
oof 5) 
weose } ie. PHYSICIANS 7. ae ; 
Ses NBME (pele i Setmalic M.D. Crownsville Stata Hospisal, Maryland 
eS 
oe Ze 2. BURIAL, CREMATION 3b, DATE/THEREOF 3c. NAME OF CEMETERY, OR CREMATORY Pd. Lath &« Towh) (County) (State) 
zoie L Paitin spect ee 
eto? pres 1 
ia a ey Pape 'S JGNATHRE 
VRAIS (4) 
20 M 1/66 bg Jes i 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘ 
Pa Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1 88S CERTIFICATE OF DEATH 
lilt Be 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased liv 

3 5s a. COUNTY 0. STATE b. COUNTY 
5 Ss Anne Arundel aR LAND Maryland Anne Arund 
5 2385 B. CITY OR TOWN (if outside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
of aye write RURAL and aed Jawn) 10 d Se 
2 528 i : 
. 25 Annapolis ays vern : / 

@ 2 ess a. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitel, give street address} d, STREET ADDRESS «. BRESIDENCE 
= oN 4 
285 2 |Anne Arundel General Hospital Box=3156 ves [) xo [) 
= Sse 3. NAME OF First Middle Lost 4, DATE Manth Day Year 
a ASE OF 
gas ype oF print) Herbert Charles EIWAYS cee June 20 66 
2 ef 3. SEK 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [[]] 8 DATE OF BiRTH 7. AGE Beas FUREY TE TFUNDER 74 ARS, TRS 

> irthday) jays in. 
 £2> | Male White | wom C] —_onorto [Dee. 12, 1883 | 83" 
® Sc 10s. USUAL OCCUPATION Give Kind of work gane —\] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
ef <235 during mos} af warking litegevep ff retired) INDUSFR) New York COUNTRY ? 
3 HD Welder eT J Leth. te oa od 
Zz ea5 18, FATHER’S NRME 14. MOTHER'S, MAIDEN AME 
fae |S El 
= 65 
5 -D oT”: hate ays ffarbie £) 
S E 
£ 2 © is Vorpiee  Re FORCES? | 6, SOCIAL SECURITY NO. | 17. INFORMANT i ‘Adare’ 
Lae '@5, no, of unknown; s give war ar dates af sepfice] is if 
2 bee LEW WEVA 2.13- 07-167/| Aps-Lottie /-L£/oM, S(yibe Sere fs Fa 
2 as 18 CAUSE OF DEATH (Enter only one cause per line far (o}, (b), and (¢),) = . INTERVAL BETWEEN 
See PART |. DEATH WAS CAUSED BY: he 1. ) 
3 me — 3 : IMMEDIATE CAUSE (0) > (ar; Kent) fetus pitts - 
Soe t AO] DUE TO O aa 
= Canditians, if any, which gave (b) ke le f . che, ann P 
oa 


rise to immediate cause (a), 
stoting the underlying cause DUE TO Fs 
2 a 


st. 


The law re 


Page 4 moy be retained by the haspital ar ottending physician. 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. HR nce 
ss 5 a ves {_} NO 

ES 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Part Il of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 206. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 

2 Hour a.m. While Nat While foctary, street, office bldg., etc.) 

= p.m. 9 atwork CL) orwork C1 


After this certificate has been si 


e 3 should be detached far use as the burial 


d with the State Dept. of Health prior ta burial, 


=z 

ms 

ZY 

Fal 

ta 

t 4 

a 

o 

4 

a 21. | certify that (I) (teixckosmikat attended the deceased fram__f / {© WSS, ta ne 19 1966, that (I) (ma fast 

Fe a saw the deceased alive an__dune 19 1946, and that debth accurred at M, fram causes and on the date stoted above. 

G eS6 Zo, SIGNATURE oe Sah dod 2b, DATE SIGNED” 75 

BsEcs 4h AQ eure ts MD. PHYS. BK precor O ows O}] 6/3/ 
yee) ; 22d. ADDRESS 

F Se Tic PHYSICIANS [ A 

Eescs NAME(Type) XY Lanevol Unarnt A 121 Cathedral St., Annapolis, /Md, 

Sows = 

S223 7a. BURIAL, CREMATION, \|[ 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d. IGCATION (City ar Town) faunty) (Stat) 

Sees ey JnneZ3./% pat Ohare ibs 5  Ceer!Co) fy 
2 LA ne é “ 'e < § 

— S—fONERAL DIRECTOR 3 " PoeE, = ] 50. RECD BY REGISTRAR 75b, REGISTRARS SIGNAIBRE 
neg. (Ay? °% nm | pliable, ere 


“ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7885 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07874 


OR STATE 


EY 


‘a delay is 


rwarded ta the Chief Medical Examiner's Office along with form PM3. Page 


ee 
HEALTH DEPT. [7 ptace oF oeatH 2. USUAL RESIDENCE (Where deceosed lived, iF institution: Residence before odmission) 
. 0. COUNTY , 0, STATE b. COUNTY 

on ok -7 74 ee MARYLAND sites fa a. ava 

2 Es B. CY OR TOWN (TF auisde corporete Tis, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

rs (=a tite RURAL ond give nearest town) hy S38 4 2 J 

a Ee enw Dreave - LRP OLE gp ADEE | ? l 

oa a6 4. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS aay RESIDENCE — EDEN 
= (=a 

3 2377 D000 - Werth dmc -Meoiptrt he. GC fovcusi de. fe. 5 a No [& 
i=) 7 

S a 3, NAME OF First Middle ost 4, DATE — Do Year 

=e orcs pEceaseo Anders : ZL. 4 OF r ee 
2 ase Type or pin kaa “Je pew S 7 S/CAA | pean 0 

6 £e S. SEX 6 COLOR OR RACE | 7. MARRIED RX} NEVER MARRIED [—]| 8 DATE OF BIRTH] 2 —27 9, AGE fi yeors | IFUNDER | ea ane ER 24 ARS. 
3 Se Poiengey Co to: frien jonths | Doys | Hours | Min. 
= ns CZ. 5f wiboweD [] pivorced [1] 2 9 Yrs. 

€ gs T0o, USUAL OCCUPATION (Give kindof werk done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 

= yo during most of working life, even if retired) INDUSTRY, COUNTRY ? 

Foreman Stevedore Norwa ee 
13. FATHER'S NANE 14, MOTHER'S MAIDEN NAME 
unknown unknown 


tr WAS ea myety US. ARMED ae ‘ ; 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
8S, NO, OF UNKNOWN, yes give wor of dotes ot service, 
no | 220-07~7816 |Mrs, Veronica Fiskaa- 6 Riverside Dr, - 


18, CAUSE OF DEATH (Enter only one couse per Ji INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} {4 


-transit permit. File pa 


, priar ta burial, cremation, or remaval, and 


writing the ward “pending” in pencil 


PRIMARY C) or CONTRIBUTING C) 
CAUSE OF DEATH. 


0c. im OF ERY Month, Doy, Yeor 20d. INJURY OCCURRED 
Hour o.m. 


Me. oe OF NOR (Home, form, 
While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork LI) otwork C1 


21. I certify that | tack charge af the remains-described abave, held an Autopsy [_], _Inspectian [44 

death resu! > Natural causes Accident [J], Suicide [1], Homicide (1, Undetermined manner (7) 
CHIEF MEDICAL EXAMINER [_] 

eth, 


fp, ASSISTANT MEDICAL EXAMINER [_] 
' DEPUTY MEDICAL EXAMINER el 
EXAMINER'S , { 5 
NAME (Type) Palmas 3 Address (Street, city, town, or county) G Vo ‘db ~GE 
28o BURIAL CREMATION, 2b, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) carl 
VAL (Spc 
re une 21,1966 


20. 


(City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


is ¢3 44 DUE TO 

2 Conditions, if ony, which gove by 

5 a ‘ 

a tise to immediote couse (a), UE TO 

° stoting the underlying couse a 

s lost. () 

3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. was AS AUTOPSY 
$ 

220 MS ia NO $<] 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 

3 

2 

& 

oa 

© 

a 

S 

ON 


and in my apinion 


22. DATE SIGNED 


3 


the funeral directar. Page 4 should be fa! 


5 may be retained far your files. 


necessary, please execute the certificate, 
TO FUNERAL DIRECTOR: 


Health ar its designated agent, 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs ofter death. If 


Holy Cross Cemetery Ritchie Hgwy., A.A.Co., 
24. FUNERAL DIRECTOR ADDRESS 
George J, Gonce - 1001 Ritchie Hewy., Baltimor 


‘ 


bon papers. Pages | and 2 


pny event, within 72 hours after deoth 


emove carl 


tronsit permit. Then 
, cremation, or removol. 


igned by the ottending physician and completely filled in by the funeral 


After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after deoth. 


should be fed with the Stote Dept. of Heolth prior to burial, 


Poge 4 may be retoined by the hospitol or attending physicion. 
director, poge 3 should be detached for use os the burial 


=> TO FUNERAL DIRECTOR: 


r< 


MARYLAND STATE DEPARTMENT OF HEALTH 
» Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


.% _ 
| 07 885 : CERTIFICATE OF DEATH : ee * 
/ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) =f 
a. COUNTY : a. STATE b. COUNTY : 
Anne Arundel MARYLAND Maryland Montgamery 
b. CITY OR TOWN (If autsige carparate limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN ({f autside carparate limits, write RURAL and give neorest town) 
write RURAL and give. crest tawn) 
Annapelis 1 day Kenwood Park / 
@. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 4. STREET ADDRESS @ FE RESIDENCE 
Anne Arundel General Hospital 6805 Granby” St., ves [J] no 
—— 
uy ener 4 First Middle Lost 4. DATE Month Day Year 
OF 
(Type or print) Carrie Le FLAHERTY | Stan June 12) yy 66 
5. SEX © COLOR OR RACE | 7. MARRIED BY NEVER MARRIED [-]] 8. DATE OF BIRTH 9 AGE fn sea TINE TOR TF UNDER 24 HRS. 
lost birthday, jonths jays Min. 
Female | White | wooo (] _ovorco | Mareh 4, 189% Seles | ss 


11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 


Wo , New York ‘Statew ge 
13. FATHER’S NAME . 14. MOTHER'S MAIDEN NAME A 
Harry Newman Mary ~---------- Newman 


1s, WAS DECEASED EVR VUS-ARWED FORCES? [ 16. SOCAL SECURITY WO. 17. NFORMNT adress 
‘es, Na, ar UNKNawn, ‘yeSgive war ar dates af service} s + oes 
4 None | Melvin Flaherty Falls Church, Virginia 


10a, USUAL OCCUPATION wily kind af wark dane 


10b. KIND OF BUSINESS OR 
during most af warking lite, even if retirad) ! 


INDUSTRY 


18. CAUSE OF DEATH (Enter anly one cause per lige far (a), (b), and (c).) j - Reg 
PART |. DEATH WAS CAUSED BY: iB 
IMMEDIATE CAUSE (0) (6-10.42 ene “VLA Lene 
ifm ee 
t DUE TO ‘ 
Conditions, if any, which gave (b) 
rise ta immediate cause (a), DUE To 
stating the underlying cause 
lost. () 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Weautoes 
= ves] No (J 
© } 200. ACCIDENT WAS UNDERLYING CL) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20t. {City or tawn) (County) (State) 
2 Hour a.m. While Nat While foctary, street, affice bldg., etc.) 
ie p.m, 9 atwark CI) atwark C1 
21. | certify that (1) (tiestorskod) attended the deceased fram._@ ~/77- 1926, ta_June 12, 19 69 thot (1) Ars) last 
sow the deceased olive on ne 19_66 , and that deoth occurred at,____M, fram causes ond on the date stated above. 
Za. SIGNATURE y LLsuu re 2p. DATE SIGNED 
pe Lh yy ATTENDING wo, oO MM og vA VF te fe 
BESHULL4 mo. pays. BOX _irecror PHYS. Sed 
Re. 22d, ADDRESS 
Le 121 Cathedral St, 
230, BURIAL, CREMATONS 3b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘3d. LOCATION (City ar Tawn) (County) (State) 
PR 
BURIAL TUNE 16,1966 | GATE OF HEAVEN WHEATON, MONTGOMERY, MD, 


25a. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


oA Ii 4 196 ) 


24, FUNERAL DIRETORTY SONG FUNERAI 
PER S$ y A yA S ng 


i 7 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


quires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


p.m. 19 at work at wark 


21. | certify that (1) (thischospital) attended the deceased fram_Agaee’72 7 WEE, to_dine 30 _, 19.66, that (!)Xvar last 


saw the deceased alive on ne, BO 19 Gf, and that death accurred at 


Tho. Sg DF Lug aig 
FH. ry ied fees : 22d. ADDRESS D fs 2 


NAME(Typs) Edward S. Back, MD Franklin St., Annapo 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
feMavAL pec) 
hs 619) eS fel 
By i z : 
zy 


ROPES ef PREC BY REGISTRAR Re BF TONAURE ( 
ay) y 
pp |r Wed Yee Or EG 


M, fram causes and on thedate stated abpve. 


MED. 


ATTENDING l 
PHYS. DIRECTOR 


0 

ae 07887 CERTIFICATE OF DEATH rg 
ees }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
255 0. COUNTY a. STATE b. COUNTY 
Sak, Anne Arundel MARYLAND dome Maryland Anne_Arundal 
2 3s b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
=Sy write RURAL and give neorest town) 
pas $ A ; rt 
26 Annapo ANNAapoOl15 ! 
a3 £ = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | d. STREET ADDRESS 8. B REIDENCE 
a et - 4 
#£3.5 05|Anne Arundel General Hosptal 45 Blgomabury Square ves C) noXX 
a 4 3. NAME OF First Middle Lost 4, DATE Month Day Year 
3.3 = DECEASED | : OF 
SSE (Type or print) Alice Mildred FORD DEATH dune BO 966 
Fo 2 S. SEX 6. COLOR OR RACE 7, MARRIED [PA] NEVER MARRIED O B. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR UNDER 24 HRS. 
52 oS bed irthday) Months | Doys | Hours ] Min. 
~3ee Female White wiooweo [] oworcto [}}Aug. 3, 1899 ves. 
ES fe ee USUAL CC eUEATON Give any af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 42. CITIZEN OF WHAT 

os luring most of working life, even if retired) INDUSTRY 4 C ? 
S8e housewife own home South Carolina vw 
35 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

o> 
ae anes William nimown 
ce ete 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY ND. 17, INFORMANT Address 
Set (Yes, na, or unknown) {{If yes give wor or dotes of service} 
eee = no F 6 Oo d dame a i 

S pot a Poteet dt hd Diab ok aoe : 
= a2 1B. CAUSE OF DEATH (Enter only one couse per lipg far (a), (b), and (c}.) INTERVAL BETWEEN 
£3 = PART |. DEATH WAS CAUSED BY: t = LTC INSET AND DEATH 
>Ss ; IMMEDIATE CAUSE (0) I. 

ze y DUE 10 

pene Canditians, if any, which gave (b) 

35 tise to immediote couse (0), 

rae stating the underlying couse DUETO 

£5 lost. —T @ 

Bas ae | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ee 

ad So a ars 

82 l8| DP RBE7ES e177 OS vs) 0 XD 

Ss = = | 200, ACCIDENT WAS UNDERLYING C] 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

= & | OR CONTRIBUTING C3 CAUSE OF DEATH 

2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 S{20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 206 (city or town) (County) (tate) 

3 2 Hour o.m. While oO Not While oO factory, street, office bldg., etc.) 

o 

o 

aS 

> 

& 

a 

- 

o 


shauld be filed with the State Dept. a’ 


directar, pa 


38 
=> 
se 
V Pe, 


~ 


\ 


hours after death. 


1A 


| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


@ 
2 
5 
3 
5 
a 
c 
S 
3 
3 
2 
g 
= 
© 
2 
Ss 
8 
= 
a5 
ga 
feo 
26 
ae 
BE 
vx 
3 
Ea 
S 
2 
2s 
oe 
2e 
>F 
gu 
ES 
32 
@ 
Ei 
bash =-} 
2 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
ons § N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~~ CERTIFICATE OF DEATH WS 

i 

ses 1.” PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

2s° a. STATE b, COUNTY 

ets “anne Aruridel MARYLAND Maryland ‘one Arundel 

Fos b. CITY OR TOWN (If outside co are limits, c. LENGTH DF STAY IN ib || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
2 st t 

2B ee wet and give nearest town) 

= 38 illersville 2 Hays Pasadena / 

Ben d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Tg RESTOENGE 

=o “ 

eas /0 Knollweed Manor N/H 215 Magathy Seach Rd. ves) _nolX 

S85 ay Pye tr First Middle Last 4. DATE Month Day ‘Year 

3 

ese (Type or print) PaUL HENRY FOREMAN DEATH June 24 19 6 

Ses 5. SEX 6. COLOR OR RACE | 7, MARRIEO [3 NEVER MARRIEO[] | & DATE OF BIRTH 3. AGE tapes ruse z YEAR Fouera ne 
=] 2 lonths ays fours: in, 

Zee Male | white wipoweo [7] __pivorceo[]|_ June 7th, 1995] 71 ys. lise 

ae ‘1Da, USUAL DCCUPAT ION (Give Kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & Les or foreign country) | 12. CITIZEN OF WHAT 

a 32 during most of working life, even If retired) INDUSTRY COUNTRY? 

eas Engineer Baltimore an 


Butler Bros, 
13. FATHER’S NAME 14. MDTHER’S MAIDEN alin 


si 
fs 


= 
a 

bo 

ze Jackson Foreman il 

eas ms 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

£E i=} (Yes, no, or unkown) | (Ifyes give war or dates of service) fa 
3s ne none 212-03-1962+A i ame_as_#. 
28 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ree BERT 
2 PART |. DEATH WAS CAUSEO BY: cq 
BS 5), IMMEDIATE CAUSE (a) Cariteae Oe tet An Sh tine Le 


gave rise to Immediate 
cause (a), stating the QUE i 


. DUE TO ee 
Conditions, if any, which @_CLEE Alm Breehe Ae S-flAed. 


Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m, at work at work 
21. | certify that (I) (thi i v ata “ 

saw the deceased alive pn. Lome 2 and that death pccurred at2_ , frém the causes and on the date stated above. 
22a. SIGNATURE Y, ZZ. - 22b. OATE SIGNED 

Tilt Le no HE SS Mine BEE Oo Z/27 bd 
220. PHYSICIAN'S "Ba ‘ADDRESS 
?. (J? Y. 

Type) TZ pieKieag le! or S303 Lolam. AY Peédtadlecn. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR see 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
Burial une 28,196 Lorraine Park 
Richard Vv. Singleton Glen Burnie, Md. 


underlying cause last, {c). 

Fs PART Il. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHETERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. nee Pneo 

= oe 
ols P2brL a ves] No Sd. 
UTE 

i | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 

f§ | OR CONTRIBUTING (7) CAUSE OF DEATI 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

3 20c, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

Fa 

= 


age 3 should be detached for use as the burial 


PB 


~ 


should be filed with the State Dept. of Health prior to bur! 


director, 


24, FUNERAL OIRECTOR 25a, REC’D BY REGISTRAR| 25b. REGISTRAR’S Aan —— 


ite JUN 28 1966 florea ogee 


te 


the funeral 


@ 


in 24 hours after 
's. Pages 


hours after death 


igned by the attending physician and compls 


retained by the hospital or attending physi 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 
TOR: After this certificate has been si 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. P 


TO FUW 


TO HOSPIT, 


MARYLAND STATE DEPARTMENT OF HEALTH 


1. PLACE OF DEA 


Pe 738 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
| « 
, COUNTY 

MARYLAND 


and 2 should 
| — 


CERTIFICATE OF DEATH 07878 
WEA | c. LENGTH OF STAY IN Ib 


ie devour’ lived, If institutio, sidence b: werd 
b. COUNTY 
CI OR TOWN ii me comporete limits, . puts nfo Smit, write “ROY We al ro town) 
TITUTION (if not in hospflel, giysfireet eddress) | 7 . 
< i = 


“Ye. 1S RESIDENCE 
ON A FARM? 
Fir Middle Last 4. DATE Month va 
OF 
DEATH , 


YES st No Per 
IF UNDERT we. 


iF LEE ARS. 


. co) 
DECEASED 


7. MARR B. DATE OF BIRTH 


'/6 COOR OR si NEVER MARRIED [ [2 ASE Lie years 
Oo ‘ ee Months] Deys | Hours Min. 
wipowen Px vivorcép [] 7 ~/. < - 5 | 
10k Mee. CCUPATION Give Kind ol work [YOb, KIND OF BUSINESS OR INDUSTRY | art County & Stelgy oF for 12, GITIZEN QF WHAT, COUNTRY? 


life, even if retirad) 


é 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL! SECURITY NO.) 17 i . 
(Yes, no, or unkown) | (liyasgive weror detes ofservice) 
18. CAUSE OF DEATH [Enter only one couse p 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


ine lor st Fiche 8 obte 


’ 


Condon, it any, which ‘i ¥ ee Cc if av a / Oo Va So vie = 
Berea} os Mo tene— 


19. WAS AUTOPSY 


$ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Ig iT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PAR : Baer 
ERFORMED? 

Ee 

Sia od 7 ae ‘\ cs 2 ves FJ} no 1 

& [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pest J or Part Il ol item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

& | (WF EITHER, NOTIFY MEDICAL EXAMINER) So 

a = = ae ee 

& [Boe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stale) 

~ While __ Not While lectory, street, oflice bldg., tc.) | 

8 19 at work [_] et work ' 


19% , 124.46, that (1) (we) last 
, and thal death occurred wd. Cie the causes and on lhe date stated above. 


alan STAFF 
MOD. 2 dinecton 0 pxys. 


BOs PPh oe Fan ef 
Fis Soa, CREM Po | ax Zs wie 


23m. DATE THEREOF 


iid G 


IRECTOR’ ‘S SIGNATURE 


Qe 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspitat or attending physicion. 


= 


r< 


he funeral 
es 1 and 2 
fter death. 


jan papers. Pag 


and ce chore filled in by + 
nany event, within 72 hours a 


remave car 


8 


orremava 


igned by the attending ph 
-transit permit. The 


je 3 should be detached far use os the burial 
filed with the State Dept. af Health prior to burial, cremation, 


efi 


should bi 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, 


AIS 
Mi 


85 
ss 


) 


MEDICAL CERTIFICATION 


—_ 


N 
R 


3. 


S. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]} 8. DATE OF BIRTH 9. AGE (In yeors 
Male N bog. irthdoy) 
egro winowed [X] pworcto []]} July 12, 1897 ys. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C7890 CERTIFICATE OF DEATH n7879 


E OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, finsifution: Residence before odmission) 
a. COUNTY 
AtMe Arundel Rais fyland Salt imore City 
b. CITY OR TOWN (If outside corporote limits, _¢ LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL ond give neorest town) 
st te 2 
SEAM SUT TTS! lmo. 26 day Baltimore ee 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 


e. IS RESID 
ON A FARM?. 


Crownsville State Hospital 227 Midland Avenue ves [] NO [x 
NAME OF First Middle tost ‘4. DATE Month Doy Year 
fipestpin) 2-#31784 = Robert Frier DEATH 6 8 166 


IF UNDER | YEAR [IF UNDER 24 HRS 


Min, 


Oo. USUAL OCCUPATION (Give kind of work done 10b. le uA BUSINESS OR Tt. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mogy af working ie, even free) COUNTRY? 
Nee South Carolina S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Peter Frier Margaret Johnson 


1s. in| IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, cen (If yes give wor or dotes of service] 


219-06-37 Hospital Records 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢), 
FI ETH MAS TMEDIATE CAUSE (0) Cerebrovascular Accident 2 
f DUE To ; : gn ea 
Hypertensive Arteriosclerotic Cardiovascula 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


stoting the underlying couse DUE TO 
ak ; () 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 15. WASAUTOPSY 
Dehydration & Inanition Hypostatic Pneumonia yes [_] NO 
200, ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
OR CONTRIBUTING [CAUSE OF DEATH eis then 48 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Doy, Yeor 7d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20h (City or town) (County) {Srote) 
Hour o.m. Saae While cree foctory street, office bldg., etc.) 2S ee 
otwork LT ot work 
oh ‘gh - (I) ay, aoe attended | 9) se fram 19_66 joo. a 6/8 , 1986, that (I) (we) last 
saw theafecedsed gives fet folB__- Wy and that death accurred ais 30M, fram causes and an the date stated above. 


STGpRTURE 7 7b. DAE SJGNE 
OW: ATTENDING MED. SIE gy Ee 66 
ALS UIDs ; al PHYS. CO orectorn E) pays. be 
Te PRISICIANS 72d. ADDRESS 


NAME (Type) = Kefnel McHet i,m, 0, [Crownsville State Hospital Maryland 


230. BURIAL, CREMATION, 713! THEREOF 23¢. it OF ff way TORY 2d. LOCATION (City or Town) (County) (Stote) 
ERENOTAL Gee) LGR 1 Lospstryg| ABaltimore Md 


pee ee La TS REC'D BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
g d awk, 
Seppe J gb} sresAl (ao, Bye dN 14 4 

SS 


sary, 
along with form PM3. Page 5 may be 


18. Give Pages 1, 2, and 3 to S funeral 


in 24 hours after death. If any delay i 


ig” in pencil 
ge 4 should be forwarded to the Chief Medical Examiner; 


please execute the certificate, writing the word “pendi 


director. Paj 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


10 DEPUTY veo Desc This certificate should be executed withi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
STATE ) 
Ft a 


07893 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 788 
L a ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
VAL Ce (Arne Azundet) _weavano a £1 i ON Montgomery 


‘b. CITY &. TOWN (If outside cor} paratey limits, c. LENGTH OF STAY IN 1b |) c, CITY, TOWN (if outside corporate limits, write RURAL end give nearestAown) 
, -arrita RURAL and gly oye town) ms “4 ‘ 
iS a < ture hours els / a 


E OF HOSPITAL OR error (if not In hospital, give street address) |/“d. STREET ADDRESS 


ages 1 and 2 with the State Department 


Dp 


he 


-transit permit- 


tT I. DEATH WAS CAUSED BY: SET ANP DEATH 


IMMEOIATE CAUSE (a) == 


=I 

3 

a 

= ®@. IS RESIOENCE 
= enock ONA ee, 
£00 _ ves 1]_no 
= h nepeere Middle Month Day Year 

NN 

8 (Type or print) 7a 19 GS 

2 . e ‘OR RACE | 7. MaRRico BE NEVER ae yee EpERAT Bx [FUNDER Sa 
= ys rs Je 

= wiooweD J 26, 1933 | | 

= 10a. Vane th iS kind of work done] 1b. KiNO OF BUSINESS OR IL. BIRTHPLACE (State or forelen country) 12. CITIZEN OF WHAT 

o 

E during most pf,working life, even If retired) NOUST! COUNTRY? 

= pusewge Own Home Maryland mean iy 

5 13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 

= 

= Edward G. McDonald Viola Jane Martin 

s 15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 2 MEFS K Rd. 

<€ Sis or unkown) he ive war or dates of service) 10] enoc. 

5 ° lone John KH. Trageser_ _ Silver Spri "aes 
Fa 18. CAUSE OF DEATH [Enter only one ceuse peg line for (a),ge), and (c).) TNBERVAL BETWEEN 

. 

5 


o* DUE TO 
Conditions, If any, which (b) 
gave rise to Immedieta 
cause (a), stating the DUE TO 
underlying causa lest. 


(c). 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


s 

3s 

s 

E 

5 

Ss 

Ez ls 

= 

B 2 PERFORMED? 
ee 

2 ¢6 3 yes] NO 
5 & |20a. EXTERNAL CAUSE WAS 20D. OESCRIBE, WOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 

2 E | PRIMARYaM or CONTRIBUTING () 

5 & | cause H. ogy Aer Lark , 

2 or 

= 7 Month, D YT OCCURREO | 208, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stalg) 
& $ pe ae Sr * a aa factory, street, Re ete.) 

eS w a 6 fe ie auriork ‘aa isha 

3 21. | certify that }took Angee Inspection [], Inquiry [_], and in my opinion 
o D dure [], Suicide (7, Homicide [], Undetermined manner 

3 < )) CHIEF MEDICAL EXAMINER [1] 

a Lo lay, .o, ASSISTANT MEOICAL EXAMINER 22, DATE SIGNED 
s Y OEPUTY MEOICAL EXAMINER : 

s , 

=F A NAME IVE) l— a Address (Street, city, town, 6r county) G C 6. 
= 23a. BURIAL tfSpectn | 23b, Ags is okey d A NAME OF CEMETERY OR CREMATORY iw LOCATION (City, town or ig ~~ (State) 
i 

oO 


Warner |_OATE 


REMOYAL (Specify) Li Virginia 
nae dae DIBED Sy “ or National Ce a REI my mye RAR’S DIGN. RE 
uy atte Avene | mat (i aoa pai 


ok 


<> 


* 
iS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 


led in by the funeral 


fi 
bon\papers. Pages 1 and-i 


ittin 72 hours after deétl 


ay 
arbor 


transit permit. Then please remo’ 
, cremation, or removal, and in any 


igned by the attending physician and c; 


director, page 3 should be detached for use as the burtal 
should be filed with the State Dept. of Health prior to burta 


TO FUNERAL DIRECTOR: After this certificate has been si 


YS PGdk, C+ Truman Schwab 3512 Frederick Ave. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07892 4 CERTIFICATE OF DEATH N7S884 
re ODUNE rm af 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisston) 
Lenn rtndd onag “MARYLAND Di 


p b. pe 
ary htud; Pan iio hte 
by CITY OR TOWN (if outside corporate limits, 


ul . 7 
rjte RURAL and2glve nearect tow) c. LENGTH OF STAY IN Ib || c. CT R TOWN/(If outside corporate nea SORE. RURAL and give nearest town) 


Tha, 7S ow Vadederar fay (45-0 


WY Le 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
Be . = ON A FARM? 
Ynith. ac phf opel Lake Shore Dr. ves{_] nol 
3. NAME DF First Middle f Last 4. DATE Month Day Year 
DECEASED 4 7; v OF 
(ype or print) tv hee, Leas. peaTH June 25, 1966 19 
5. SEX 6. CDLOR OR RACE ears | IF UNDER 1 YEAR |IF UNDER 24 HRS. 


7, MARRIED RZ] NEVER MARRIED [_] | ® ity RTH 
ia | Ww ba pivorcen [7] 45 Fo 


| 10a. USUAL OCCUPATION ee kind of work done| 10b. KIND OF BUSINESS OR ll. aN (County & State, or foreign country) 
during most of working li INDUSTI 


fe, even, If retired) RY 
bas. Ba ips moe fief? 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


John Shivers Clara Singer 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCI. . . 
(Yes, no, or unkown) | (tf yes pive war or dates of service) SS eect peer ene Lake Shore Dr. ‘dress Pasedena, Md. 


12. CITIZEN OF WHAT 


& t 


No 217-12-0249 |Mr. Wendell I. Gerwi x143- Rt. 10 
18. CAUSE DF DEATH [Enter only one cause per linefor (a), (b),and (c) ey) i) INTERVAL Bergen 
PART |. DEATH WAS CAUSED BY: LE: i / : é i iL a Dd 
r __ IMMEDIATE CAUSE (2). mf : ten, 
7 OUE TO ; 2 
Cenditions, if any, which 0) Z. o4 (Ld Hts A ) z oo Poa zs 
gave rise to tmmediate 


cause (a), stating the DUE 70 
underlying cause last. (). 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING "ee DEATH BUT NOT mgt) _& THE an DISEASE CONDITION GIVEN INPART l(a) | 19. how AUTOPSY 


RFORMED?, 
~ ens ves} ND ‘Ab 
20a. ACCIDENT WAS UNDERLYING i 20b. DESCRIBE HOW sie Poe nature of a in Part lor Part IW of Item 18.) 
20f. (City or town) (County) (State) 


OR CONTRIBUTING (} CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


21, I certify that (t) (this hospital) attended the deceased from. = Woy to__¢ ~ =" _, 197%, that (1) (we) last 
saw the deceased alive mea and that death occurred aM, from the causes and on the date stated above. 


22a, SIGNAT 22b. DATE SIGNED 
eZ beet LU CEL wp, BRSOINS intron [1 pws, go cone we4 


20d. INJURY OCCURRED 


While Not While 
at work] at work 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


PHYSICIAN'S 22d. ADORESS 
\ CG}, 
PrBene VET. OME Rent Y Hb | Ceol LIN. Lift 
23a. ere a 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
urda. June 28, 1966 | Loudon Park Cem. Balto. Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25D. REGISTRAR’S SIGNATURE 


pare JUN 29 


it 


Balto. Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH VZS§2 


] 
FOR STA 


@.., is 


the funerol director. Page 4 should be forwarded to the Chief Medico! Examiner's Office along with form PM3. Page 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 


HEALTH DEP T PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence befare i 
oy . COUNTY o. STATE b. COUNTY 

fe Se Anne Arundel MARYLAND Maryland Me 
® 53 B. CITY OR TOWN (If outside carparate limits, C LENGTH OF STAY IN 1b || c CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
zz ei. write RURAL and give nearest tawn) a 5 

S me Annapolis Baltimore 36 4 
~ a5 @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS @. 1S RESTDENC 
fe Se ae te ON A FARM? 
3 2 853 Anne Arundel General Hospital 3654 Old York Road ves CL] so CO] 
& aa 3 NAME OF First Middle Lost © DATE Manth Day ‘Year 

~ ECEASE! F 

2 tee (Type ar print) DONALD Lee GILL DEATH June 26 9 66 
& eet 5. SEX 6 COLOR OR RACE | 7. MARRIED fx] NEVER MARRIED {_]] 8. DATE OF BIRTH ‘i AGETn Te TF UNDER TEAR TF UNDER ZERRS 

A = = 1 last pirthdar tt Mit 
Say Fes Male White wioowed [] oivoreo []|September 24, 27 wae | | epee 

= 

E ze 10a. USUAL OCCUPATION (Give Kind of wark dane T0b. KINO OF BUSINESS OR TT. BIRTHPLACE (State or foreign country) TZ, CITIZEN OF WHAT 
ES oe fee mast af warking us ne ifretised) INDU: ay yi a COUNTRY? 
‘ oreman = ral Constmction Co. Oklahoma 

13. FATHER'S NAME Ta MOTHER'S MAIDEN NANE 
Ralph Gill Myrtle 
TS. WAS DECEASED EVER IN US, ARMED FORCES? T6, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


(Yes, no, orunknawn) |(If yes give wor or dates of service! Whe 


-y6-0565 | Mrs. Catherine A. Gill same address as above 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), ye ond {¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


= 

€ 

2 

rm 

5 

= PAG Yb DUE TO 

2 Conditians, if any, which gave (b) Drowning . 

a tise ta immediate cause (0), ET 

os stoting the underlying cause 0 

8 lost. @ 

3 = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. We ae DESY 

3s Cc 

a Pals ves [&] No [} 

= = 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part II of item 1B.) 

2 SP EMR ele OH TRIELTING CI Accidental drowning at Sandy Point State Park 

= ss 

a S| 2c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 7] 20 PLACE OF Tay (Home, farm, ] 20f (City or town) (County) (Stote) 
2 Haur a.m t Jat Wh acta ae office bldg,, etc. 

EB F a 6/ 26 19 06 Cea N While yl 9. ett.) 

ia 


o 
ee 


atwark L] at work 
21. I certify thot | took chorge of the remoins desert 
deoth resulted from: — Noturol couses (_], 


d obove, held o an aasy 3, Inspection [7], Inquiry [7], ond in my opinion 
Suicide [_], Homicide [], Undetermined monner [1] 
CHIEF MEDICAL EXAMINER [7] 


SIGNATURE ap. ASSISTANT MEDICAL EXAMINER: [3 22, PAE 
¥ DEPUTY MEDICAL EXAMINER [_] 6/27/66 
EXAMINER'S 
x NAME (Type) Charles S. Petty, M.D. Address (Street, city, town, ar county) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Woodlawn, Maryland 


: Woodlawn Cemete 
N 3 4 28a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
ON) LB ot Aas oN 28 1966 \ caked tat ie 


TO DEPUTY i. EXAMINER: This certificote should be executed within 24 hours after deoth. If 
necessory, please execute the certificote, writing the word “pending” in pen 
Health or its designated ogent, prior to burial, cremotion, or removal, and 


‘ 


hs 
z 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07894 CERTIFICATE OF DEATH 07883. 


within 24 haurs after death. 
y filled in by the funeral 
on papers. Pages | and 2 

, within 72 haurs after death: 


and in any event, 


permit. Then please re 
ar remaval, 


igned by the attending physician and 
|, crematian, 


After this certificate has been si 
fe 3 should be detached far use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe: 


d with the State Dept. af Health prior ta buri 


Cl 
hauld we fil 


ss 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 
director, 


aS 
4 
2a 
<= 


rey 
8 
=. 
& 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY . STATE b. COUNTY 
Anne Arundel MARYLAND i Maryland Anne Arundel 
b. CITY Seroy i autside carporate a ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write and give neorest town. 
Annapolis 23 days RURAL — Annapolis , | 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) &. STREET ADDRESS @. 1 RESIDEN 
: G ON_A FARM? 
Anne Arundel General Hospital Ll First St., Greenwood Acres ves [] NO 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
{Type print Bernard Edward  GRABENSTEIN DEATH June 766 
5. SEX 6. COLOR OR RACE | 7. MARRIED 8. DATE OF BIRTH 9, AGE (In yeors 
(K] NEVER MARRIED [7] donee 
Male White wiooweD [J ovorcto [| Nov. 25, 1895 Ge. 
T0o, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country) 12, CHIZEN o WHAT 
during most of working lite,even if cetired) -JNOUSIRY R’ 
eed Tachint Ss Het Toad Cumberland Maryland 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Julius Grabenstein Mary Katherine Martz 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, orunknown) |(If yes git Ee > 
es WoW. 05-05-4813 |son: Anthony Grabenstein — same as jf2 above 
1B, CAUSE OF DEATH (Enter only one couse per ling for (a), (b), ond (c).) INTERVAL BETWEEN 


T ANP DEATH 
w 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gave a) 
tise to immediate couse (0), 
stoting the underlying couse DUE TO 
G05) > @ 
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION ,GIVEN IN PART Ifo) 


19. WAS AUTOPSY 
PERFORMED? 


Ss S . q 
= Beg frat bleak frbiars (Pucbrth. Crritecrnn. fobwalaws. Madag | Ow 
© | 200. ACCIDENT WAS UNDERLYING CL] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury ik-Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 P20. TME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Store) 
ey Hour o.m. While Not While foctory, street, office bldg., etc.) 
FS p.m. at work ot work 
‘2. | cértity thot (I) (REAEKMG!) attended the deceased from____- === 19___, to_dune Gy 1986, that (I) (He last 
e deceased alive an_vJl 1966 _, and that death accurred at =—M, fram causes and an the date stated abave. 
ATTENDING He, SIME PON 
MD. PHYS. peecror OO pis, CO] 6/7/66 
; 22d. ADDRESS 
NAME(Tye¢) Richard N. Peeler, M.D. 121 Cathedral St., Annapolis, Md. 
23d. LOCATION (City or Town) (County) (Stote) 


Y CFEGISTRAR'S SIGNATURE 


Bite HERA BAER, Hopping 
Ho ng Funeral Home 


ithin 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


uires that the death certific e . wi 


q 


The law ret 
Page 4 moy be retoined by the hospitol or attending physician. 


= 


ph 


d completely filled in by the funeral 


e 


en pl 


th 


igned by the ottendi 


e 3 should be detached for use os the burial 


DIRECTOR: After this certificote hos been si 


35 
zz 


TO FUNERAL 


ges ] and 2 


Po 
or removol, and in ony event, within 72 hours after deoth, 


bon popers. 


remove cor 


|-tronsit permit. 
, cremation, 


ed with the State Dept. of Health priar to burial 


i 


0 
ould be fi 


director, pi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Re CERTIFICATE OF DEATH 7884 


SRE TOE En We LeaprTervierummaal 
tL. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 


co. COUNTY f a. STATE b. COUNTY 
Anne Arundel MARYLAND | Maryland 
b. CITY OR TOWN (if autside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If cutside corporate limits, write RURAL ond give nearest tawn) 
write RURAL and Ff Nearest town) , « 
Crownsviile 15 years Baltimore JO. 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) STREET ADDRESS ©, TS RESTOENCE 
: 4 Unknown ON_A FARM? 
| Crownsville State Hospital ves C] no CT] 
3, xt Bi i First Middle Lost | 4, DATE Manth Day Year 
(lype or print) #1 2687 Henry Green DEATH 6 2 1 66 
S. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [x] | 8 DATE OF BIRT % AGE if years UNDER 24 HRS. 
2 fost birthd i 
Male Negro wioowen [] ovorceo FE] 2Y 28/1887 re a lea | a 
YOa. USUAL OCCUPATION {Gwe kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY ig COUNTRY ? 
Hod Carrier enne Usa 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Dan Green Susie Butler 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 76. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
{Yes, no, arunknawn) {(If yes give war or dates of service} ; 
lo Unknown Hospital Redords 


4B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


ion _and Oehydration 


YU.200 DUE TO —? rf d F 
Canditians, if ony, which gove ) Arteriosclerotic Heart Disease 
rise fo immediate cause (a), DUE TI 
stating the underlying couse UE TO 
fast. ) 
cz | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AUTOPSY 
S 7-1 
5 M 7 p ibi 3 ves] No [x] 
= | 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH EE ee Nine 28 ae 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20 (City or town) (County) {(Stote) 
2) ition 0. While — Nat While _ fostary street, office bldg. etc.) 
p.m. ar at wark D0 ‘atwark 
21. | certify that (I) (this haspital) attended the deceased fram___ 195), to___6/2/, 19.66, that (I) (we) last 


saw the deceased olive on NOFA 19_66, and that deoth occurred at2 = M, from couses and on the date stated obove. 


zi SENATURE [| LA = rire 5 A tee 7b. DATE SIGNED 
WAIT ROY Ke1t———— __ wo i” Dore OO os, 


Te. PHYSICIAN'S Tad. ADDRESS : ; 
NaME(ype’ Hildagard Heard Reissman, Msp. Crownsville, Maryland 


730, BURIAL-CREMATION, | 230. DATE THEREOF V23c. NAME OF CEMETERY OR CREMATORY a LOCATION (City.ot Town) County) (Stote) 
(REMOVAL Speci) ib ( 
&G-24 VU x : aa a v aT z]» 
2A, FUNERAL DIRECTOR ? 250. RECD BY REGISTRAR { 25b. REGISTRARS SIGNATURE 
pice / 
; A DATE "4 


—n 1 MARYLAND STATE DEPARTMENT OF HEALTH 


@.. is 


necessory, pleose execute the certificate, writing the word ‘pending’ in pencil in Item 18. Give Poges 1, 2, ond 3 to 


This certificate should be executed within 24 hours after deoth. If 


TO DEPUTY i. EXAMINER: 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STA AVERT? MEDICAL EXAMINER’S CERTIFICATE OF DEATH AZSss 
HEALTH DEPT? 7. PLACE OF DEATH } sed lived, if institution: Residence before admission) 
A, 0, COUNTY A b. COUNTY 
SE MARYLAND # 
53 b. CITY OR TOWN (If outside corporote Ii c. LENGTH OF STAY IN 1b forporate limits, write RURAL afd dive neorest town) 
ane write RURAL and give neorest tn xu F 
ss VA i 
0 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital give street pddress) eB RESIDENCE 
Een ry . ON A FARM? 
2300 vey V £ebhy 
S 3. NAME OF aD First > Middle 
= ECEASED a Re 
£ Type or print) a Ye ILO 
S. SEX 6. NaS OR RACE | 7. MARRIED PR NeveR bheeieD [~] | 8. DATE Of BIRTH 9. In yeors 


Ith or its designoted ogent, prior to buriol, cremotion, or removol, and in ony event w 


wipoweD [1] ovorceo OF} JO//7// 


a ys. =— 
2 100. USUAL OCCLPATION ioe yy. b. KIND OF BUSINESS OR 1}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
2 during most of profkin if reti INDUSTRY COUNTRY ? 
ro hid 
Fi Vel Ad 1, Xe 
=p 13. FATHER'S NAME 14. MOTHER'S MAIDEA NAME 
a 
a Ho ime i 
= 1S, WAS DECEASED EVER INU.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) i yes give wor or dotes of service) 
L__yes TT_wiy 07-7483 Mrs, Kate Grimes same as #2 above ___ 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b). and (0) ‘ONSET AND DEATH 
Nl 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


O57 
776 X DUE 10 
Conditions, if ony, which gove eC. 


fise 10 immediote couse (0), 


oF, 


the funeral director. Page 4 should be forwarded to the Chief Medicol Exominer's Office olong with form PM3. Page 


€ 

& 

= 

= 

ie 

2 

3 

° stoting the underlying couse DUE "0 

3 lest. (9 

3 c= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o) 19 Was atone 

ae 5 ves [] NO 

= & [200 EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Jl of item 18.) 

z & | PRIMARY Chor CONTRIBUTING CI ‘ Y 
a2 & | cause oF enn 2. aya) byt ananedp tain digg $ 
as 3 20°. TIME OF INJURY Month, Doy, Yeor 20d, INJURY BECURRED 9¢ PLACE OF wu (Home, form, hf 0 tow) ap (Stote) 
= ra opr a.m. Wiles) Not While foctory, sjregt/office bldg., etc.) 
& 2 =| / [7 Pixs. 27/6 | otwork L) ‘ot work Ix] AFtO a oy e. 
Sa 21. | certify ine \ toak charge of the remains described obove, held an Autopsy [_], Inspection [Xf, Inquiry o a in my Wy 
& 
a death resultad tf :  Notyral coysesf | Accident [_], Suicide Homicide Undetermined manner (1] 
ey i yy ‘ 2% 
se Aaa ‘CHIEF MEDICAL EXAMINER [[] 
se Beacon | alee “ [) Y NMA Mp, ASSISTANT MEDICAL ae oe y - 
2s ae DEPUTY MEDICAL EXAMINER 1 h ‘ 7) 
oe 4) EXAMINER'S 
SB A |_| NAME (Type) a esi Marth LD) seis Address (Street, city, town, or county) Lo 147, ne 
eR 3 » Zo. BURIAL, CREMATION, 7b. DATE THEREOF * Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
“9 

2 Gi e 


RE Br Ged ) ¢ Pod 
‘2a, 6/30/66 dwin Memoria ene e 


4 nile A 
exec, Hopping Loot ag BS 250. RECD BY REGISTRAR | 2%b. a. SIGNATURE 
Annapolis, 7G. yy, 


VR AISME (5) R iene FUNERAL HOME owt MUN 9.9 1966 ¢oCore 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9789 CERTIFICATE OF DEATH N7SS6 


a 6 oe 
3s se FA 1 PAG ee DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
73 econ o. COU o. STATE b. COUNTY 
5 275 Anne Arundel MARYLAND Maryland Anne Arundel 
Seth 3s b. CITY OR TOWN (If autside corporate limits, . LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
v =e 2 write RURAL and give nearest tawn) 0 Shad Sia 
SS Annapolis min. aay 6 
Sake ws @. NAME OF HOSPITAL OR INSTITUTION (IF nav in haspital, give street address) | STREET ADDRESS @ FREER 
eat apm ae . ‘| 
‘© 282° 3|_Anne Arundel General Hospital ves (] no (] 
= Zest 3. NAME OF First Middle Lost 4. DATE Month Day Year 
5 32% CEASED _ OF 
is se Type oF print) George Norman GRINER DEATH June 24 19 66 
ae of> 5. SEX 6. COLOR OR RACE 7. MARRIED ip.¢} NEVER MARRIED oO 8 DATE OF BIRTH 9. AGE (In years TFUNDER | YEAR [IF UNDER 24 HRS. 
2 > last birthdoy) Doys Min, 
2 See Male White winowen [7] vivorcéd []| Sept. 14, 1923 52 ys. 
o 
2g sec e Go: USUAL OCCUPATION (Give Kid of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. ore OF WHAT 
os uring mai sting , even if retired) INDUST ? 
2 282 COVER Buide SAsovsi04 , Maryland ee 
ai OS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
cin bw hus Poe 
§ S86 KINZR. UGENIA KS 
£ Sa Is. a O aM EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ct et 5 (Yes, no, ar unknown) |(If yes give war or dates af service} 4) , 
= 25: it~ ot-Foeg 
= oc 18. CAUSE OF DEATH (Enter anly ane cause per lingfar (a), (b), ond (c).) f ¢ [/ ¥ INT, 
Se 2 PART |. DEATH WAS CAUSED BY: P a yp Z| 0 
Si Ses . IMMEDIATE CAUSE (0) ALAS fh Lb . es 
Goo Fro} DUE TO 4 Y, f . 
& r3 Canditions, if any, which gave of Arena Vs Lied 
ss 2 tise to immediote couse (0), DUE T 7 
= stoting the underlying cause 0 (/ 
= last. (9) 
é pol 
@ > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WES ee 
os S eee 
tn 5 ves (1] 
= ] 200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Ul af item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S L(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
£ Hour a.m. UA La Be street, affice pldg., ete.) 
at work L] ot work 


at au (redo ae the srg fram. (Marte T9071 to_dune 24, , 19.66, that (I) (Me) last 


66, and that death accurred at. M, fram causes and an the date stated abave. 


a 


STAFF 
HYS. 


Drecror > 


22d, ADDRESS 


should be fied with the Stote Dept. of Health priar to buriol 


‘2c. PHYSICIAN'S 
NAME (Type) 


ard om 3 ! 
\ [2o. Bi a GTO 2b. DATE THEREOF ey bod OF Ors ip REMATORY 2d. ial (City or Town) Mee (Stote) 
REMOVAL {Speci 
iS f OY 2) June db /3kL\ LY 4 lesu) e 


eas cg Sf Ze FUNERAL RECTOR wd hia 5 TEOSTIAES HENAN 
rom ie K donrobes ti, Galesvi lle LD DATE sh 9 1996 frontey a9 4 


Poge 4 moy be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, poge 3 should be detoched for use as the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


rere 
FOR STAT ) 07898 MEDICAL EXAMINER’S CERTIFICATE OF DEATH W887 
HEALTH DEPT. ~~ [7 ptace oF peatu 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission 
COUNTY } 
22 be ory Anne Arundel sae Yat o.SIaIE Maryland b.couNY Anne Arundel 
a4 5 Es b. Gh OR TOWN (i outside carparate ats. ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town| 
7 3 } 
iS 3 eae Wis See er vy MOLE Pasadena 
oe 4 
~a. eS Xf 
ca, as d. NAME OF HOSPITAL OR woe {IF not in hospitol, give street address) &. STREET ADDRESS oh RSTDENE— 
SS ee Soy North Arundel Hospital Box 468-Route 11, Elizabeth Rd. ves C] 40 C) 
mee 62 34 
bt Sx ~ NAME OF First Middle Tost 7, DATE Month Doy  Yeor 
aS OF 
foyves {peor pri) LILLIAN &. HANDY a June 5 966 
oe ££ . SEX G COLOR OR RACE [ 7. MARRIED [—] NEVER MARRIED [aj] 8 DATE OF 8iRTH o F Th yeors [FUNDER T YEAR] IF UNDER 74 ARS, 
ae 4 igen Months | Doys | Hours | Min 
= ae ee Female Negro wipoweD ([] pivorceD CJ} 1=958297 
ES es 100. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 1, BIRTHPLACE (Stote or foreign = 12. CITIZEN OF WHAT 
25 S53 duy ipeiol voi lite, even if retired) INDUSTRY OUBIRY 7 
ie > 7) A EET. = hforr A: a-Ce. lap) ee — 
é B aa: NAME 1 MOTHERS MAIDEN NAME 
= 


Cr wwe edits Sd Saree £i $2 o0hS 
7. INFORMANT Address 


R. WAS Piel BERNE S$, ARMED LN ; 16. SOCIAL SECURITY NO. 

es, na, or unknown] yes give wor ar dotes of service! 

No | 09L 456 Jil f.SWARP SV 

18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c}) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: - A . ONSET AND DEATH 
IMMEDIATE CAUSE (a) Ar teriosclerotic heart disease 


Ad DUE TO 

Conditions, if any, which gave (b) 

tise 10 immediote couse (0), DUE To 

stoting the underlying cause 

pes ae @ 
zz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19, Was TOR 
S 2 a. 

As ves K] No 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING C1 
| CAUSE OF DEATH. 
S [20c. TIME OF INJURY Manth, Doy, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, form, 20f. (City ar town) {Caunty) (Stote) 
3 Hour o.m. While Not while foctory, street, affice bldg., etc.) 
pm, y at work L} ot wark 


21. | certify that | taok charge af the remains a above, held an Autopsy [A], Inspection [_], Inquiry [_], and in my opinion 
death resulted fram: Natural causes ], Accident [7], Suicide (J, Homicide (J, Undetermined manner (_] 


CHIEF MEDICAL EXAMINER FX] 
Raine mp. ASSISTANT meDicaL ExaMineR [J 22. DATE SIGNED 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. ©... is 


necessary, please execute the certificate, writing the ward “pending” in pen 
the funeral director. Page 4 shauld be forwarded ta the Chief Medical Exam 


5 may be retained for yaur files. 
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a EXAMINER'S Russell S. Fisher, M.D. DEPUTY MEDICAL EXAMINER [_] 6-6-66 
NAME (Type) Address (Street, city, tawn, ar caunty) 
BURIAL CREMATION, Tb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Tawn) County) (State) 
idatalt Glifee poy Zion CHureH |\I86OTHY rv 
ADDRESS 2So. RECD BY REGISTRAR ‘25b." REGISTRAR'S SIGNATURE 


VR AISME (5) i CCMA Le avon SH oe JUN U 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘Tc. PHYSICIAN'S 
NAME (Type) 


ZL 4 ATTENDING MED. STAFF 
> Len 65 MD. PHYS. [A> nirector PHYS, 
Do unis_ pean phinte_| 


Zo. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Uc. NAME OF CEMETERY OR-CREMATORY ie LOCATION (City or Town) (County) {Stote) 
ss 


garrmpen 16/7/66 Tern@_Al a 


RRA A i [oe est G 
24,_FUNERAL DIRECTOR 


ADDRESS» BY tg 25b, REGIRAR'S SIGNATURE 
ides sacib He, £ Sone 4 till, mn ond § 64 Sd 


directar, pag 


a Division of ASIN RESEARSH AND RECORDS, 31 eae TON STREET, BALTIMORE, MARYLAND 21201 
_ 07898 bens 7027 TER TIFICATE” OF. DEATH (7888 

‘ é 
233 1. PJ a OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Sans) 
BoE 6c , dh o. STATE . COUNTY 
Shoat CPhansvizce) hve FUMA LE marvano MARY LAWN. Etirce George 
235 b. GY ri gutside coporote we © LENGTH OF STAY IN 1b © CY OR TOWN {IF outside carparate limits, weite RURAL ond give nearest tawn) 

Soe write and give wer lown| ORT = . é 
aes Cre ww ile PairkwayiBsfates Hyattsville, Marylan¢ 
ese d. NAME OF HOSPITAL 4 ms If not in hospitol, give street oddress) &. STREET ADDRESS . 1S RESIOENC 
= ae ON A FARM? 

a — | mem — 3 
Bee “° |\Cedwnsvitte STATE MosP/TAL 9 67th Avenue vs C] 0 Bd 
= eS i, eae re: c, Fist Middle ; Lost 4. DATE Month Doy Year 
oes) 5 OF 
3 c= {Type or print) WILLIAM Hi LE MAN ban  YSUNE 4 166 
Fes 5. SEX 6 COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED (_]] 8. DATE OF BiRTH SO %. AGE Tr me GOWN (aN ss 
is lonths joys fours in. 
See Mare | Write | woown [— over O] 9-5-1995 |r. 7%. [| | 
Efe To, USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

(County 
Bo di g ryost of working life, even eryigeies) aes he iy COUNTRY.2 
5 A ., RG ty As 
ce 13 FATHERS NANE 14. MOTHER'S MAIDEN NAME : 
Sf | GeoRGE  HILEMAN RAECHEL (ood | 1 
tS S asso thon FORCES? (6 SOCIAL SECURITY WO. 17. INFORMANT ddress 
aS es, no, of upktidwn) |(If yes give war ar dates of service}. AK P 
gee 2 34-/Y- 0697 FRaw ewe 
ote 18. CAUSE OF DEATH (Enter only one couse per ling for am (b), ond (0) INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: SET Al 
Se IMMEDIATE CAUSE (0) VCHOPNMHEUMONIA 
as a H. 4 | X DUE TO 
3 che Be 
S/S Hate uheaione ese ) 
Ae parmewneandeimmrcasat (ie Mo ce® 
Be fast. rey (0 
285 az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
= 8s =) . _ — = 
455 S|CHRONIC. BEAIN SYNDROME Stc. G&eespél ALTMUOScLefy ss] 
Sz = | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
els & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Bee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3S = Me. iu OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. Pace OF nauEY iene ae 20f. {City or town) {County) (Stote) 
£5 Hour o.m. Whil Not While ‘octory, street, office bldg, etc. 
Se5 = p.m, 19 anv aac toon 
sae 21. | certify thot (i) (this hots atten ded | the deceased fram “£6 ,19.© o ~F =, 19.6 Ethat (I) (we) last 
ese d olive on gf? fe ond that death occurred at M, from couses ond on the dote stoted oboye. 
bse 
Zoe 
628 
aa. = 
= 8 
223 
zee 
osu 
ze 


BS 
=> 
23 
o> 
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ee 


FOR STATE 
HEALT 
Pe 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death @... is 


2. 


Qed 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exominer's Office along with form PM3. Poge 


5 moy be retained far your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. File pages ]and2 w, 


necessory, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to 


Heolth or its designated ogent, prior to buriol, cremotion, or removal, and in any event 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STA STEAL ESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


57900 EDICAT EXAMINERS-CERTIFICATE OF DEATH O7889 


i ext OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o, STATE b. COUNTY 
VA Co - MARYLAND aro A/ICe 
B. CITY OR TOWN (IF outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neores} town) Ge ha 
leper ne, CvVKRn m= MaKy hate . / 
d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) 4. STREET ADDRESS © REIDENE 
Dio .ta-Ner le Hecwaél. Me If? . Bo 3 ves] no &] 
3 NAME of First Middle Lost 4, DATE ee Doy Year 
4 ty) 
Type or print) 4 1072 AS (a ow RR d DEATH CY HEE 
5. SEX & COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED 42] ] 6. DATE OF BIRTH 9 by Th a] IF TE TYEAR_| TE UNDER 24 HRS, 
Months Min, 
a7 Ww wiooweo [] DIVORCED fy} March 1904 a 


100. USUAL Declan Tee kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (Stote or foreign ME, 12. CITIZEN OF WHAT 


during most of working life, even if retired) True ele COUNTRY? 
Cha ew og Baltimore 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samel Howard 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address. 
(Yes, no, or unknown) [If yes give wor or dotes of service] 
_no 07-6658 | Mrs. Betty Feddicord 


1B. CAUSE OF DEATH (Enter only one couse per line ERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
; ; IMMEDIATE CAUSE (0) 
Ys t DUE TO 
Conditions, if ony, which gove (o) 
tise 10 immediote couse (0), 


stoting the underlying couse DUETO 

lean) Sy ) 
zz | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 WAR 
S i ee 
S yes] No (] 
= | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
| PRIMARY CJ or CONTRIBUTING 1) 
be CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
8 Hour o.m, While Not While foctory, street, office bldg, etc.) 

p.m. ot work oO ot work oO 


21. | certify that | taak charge af the a described abave, held on Autapsy (_], Inspection [= Inquiry [7] — and in my apinian 


Accident [_], Suicide [], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [C] 


SIENATURE . mp, ASSISTANT MEDICAL Examiner [] 22. DATE SIGNED. 
EXAMINER'S DEPUTY MEDICAL EXAMINER MZ]. 
NAME (Type) ou e4 se he CY: Address (Street, city, town, or county) SF = a 
Bo. rag pe 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) —__(Stote) 
AL (Specify) 
: ne 66 Glen Haven Memor ren Md 
TA. FONERAL DIRECTOR ADDRESS i 


Kirkley Funeral Home, Glen Bunnie, Me 
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After this certificate has been si 
director, page 3 shauld be detached for use as the burial 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


< 
5 
ian 


20M1 


should be fled with the State Dept. af Health priar ta burial, crematian, ar remaval, 


= 


i 


[0 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 4 
07903 CERTIFICATE OF DEATH _07g89n 

Le cou oP DEATH 2. USUAL RESIDENCE {Where deceosed lived, if ceuia Residence before odmissian) 

0. COUN) y, o. STATE b. COUNTY 
Lore. be tarde MARYLAND Maryland Anne Arundel 

b. CHY oR taeN iW outside rt eis, «. LENGTH OF STAY IN 1b | «. CTY OR TOWN a outside corporote limits, write RURAL ond give neorest town) 

write ond give neorest town ; 

Annapolis 2 months Riva ] 

d. oe OF HOSPITAL OR Pe (I€ not in hospitol, give street address) d. STREET MORES ved Ae w, Kd. a : ane 

Lewyantihiltid sss tery [VO2ru VOSS. pre a, POCO a ves [) No EE 
3. NAME OF First (/ Middle Lost Aare Month Doy Year 

ECEASED ene , 

Type oF print) yy AMA le DEATH | fee 

6. COLOR OR RA 7, MARRIED VER MARRIED. 8. OF BI lg 9. AGE {ir ee € UNDER | YEAR_J IF UNDER 24 HRS. 
O O pt a 18 6 AO on) Months | Doys | Hours | Min, 
eupKS 9 2.| WIDOWED ce pivorceD (} 

100. USUAL OCCUPATION (ise ind ol parker 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, $08 ot 12. CITIZEN OF WHAT 
during most af wasking lite, even if retired), INDUSTRY COUNTRY? 
WEOGGIKE House wes wR MA LANA 
13. FATHER'S NEME <7 pile MAIDEN NAME 


acob Dawson 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL 53.4 NO. We FoR 2 pp hidress iS KADG 
(Yes, no, vaperewn) tf yeqave wo wor of dotes af service) QI 7 ~So- Vy) oe 7 a Ro. i 
18. CAUSE OF DEATH (Enter only one couse per line for-4a)y (b), ond (¢ ee es Bes eal 
PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (0) 2A tlprsel flagrlprd 


Xx DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
lost. ) 
= | PART HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19S AUTOR 
3 —— or 
3 yes (] NO 
= | 200, ACCIDENT WAS UNDERLYING C1] 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port HI of item 18.) 
& | GR CONTRIBUTING C1 CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, stree}, office bldg., etc.) 
—s 9 ot work ot work LJ faq 
' cenify that (I) {thistrospiral) attended the deceased fram 3 {6 ¢)9 to_ G77 A, LE, that (I) (we}ast 
the deceased alive an #_\9_GE and that death accurred at 0PM, fram causes and an ‘ana date stated above. 
Ais ATURE y A 
eee ee 


We. PHYSICIAN’ 
NAME (TYP) Dice Azo WE 
To. BURIAL CREMATION, | 0b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Wa. LOCATION (Gy or ra (County) (Store) 
oan e 2!, 1966) Kock Creek Cemete 


Wo. REC'D BY REGISTRAR ii as SIGNATURE 
( 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BME 97902 CERTIFICATE OF DEATH O7ZS89] 
22> 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, If Institution: Residence before admission) 
é 3. COUNTY a, STATE b. COUNTY 
‘2 Anne Arundel MARYLANO Marve nd Anne Arundel 
32 3 / b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib |/ c. © TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 
£2 Edgewater 4 U 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STI ADDRESS @. IS RESIDENCE 
23an R.F.D. #2 ON A FARM? 
©82/0|_ Edgewater Beach, R.F.D. #2; Box33 Box 33 ves(]_ no 
Sse 3. NAME DF First Middle Last 4. DATE Month Day —‘Year 
inte DECEASED OF 
ese (Type or print) Charles Rudolph __Hungerfor beth =9June 29 19 66 
Bes 5. SEX 6. COLOR OR RACE | 7, MARRIED fT] NEVER MARRIEO[] | & DATE OF BIRTH 9. AGE (in, pea i ON a YEAR AEB 
2 onths | Oays urs: 5 
EE e ale White wipoweD [7] Divorceo [j |2—-8—1 895 Wa | 
Pe 3 10a, USUAL OCCUPATION (Give Kind of work done| 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
s 22 during most of working life, even If retired) INOUSTRY COUNTRY? 
gas Chief Engineer Tolman Laundry | Maryland U.S.A. 
: ae 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harry Hungerford Mamie Martin 
: 15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
=° (Yes, no, or unkown) | (If yes give war or dates of service) 
ss Yes 11975-1921 _|5'79-01-7510| Amelia C, Hungerford, See Item #2  _ 
“3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 z INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: ? . / 
BS j IMMEDIATE CAUSE (a) te OP Cevehrney fexkas Bey — 
5 q ) OUE To n ~ Z : 
., Cenditions, If any, which ine ee ee Ae oe) f 
“ gave rise to immediate ) - pret —— + a feng 
cause (a), stating the DUE TO X 


underlying cause last. ©). [9° 


S PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPARTI{a) | 19. Pie abitata 
= ‘ ae eae a 7 
o\s Creel Asre a is hone ves []_NO 
= 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OOCURREO. (Entér natute of Injury in Part | or Part II of item 18.) 
& | OR CONTRIBUTING oa OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. | While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work[_] at work 


After this certificate has been signed by the att: 


, 19, , 19C2_, that (I) (we) last 
19___, and that ‘death occurred ato .M, from 4he causes and on the date stated above. 


| 22b. OATE SIGNEO 
ATTENOING MEO. STAFF 
M.D. PHYS. A oirector {_] puys. [1] 


saw the deceased alive o1 
22a. SIGNATURE 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buri 


| 22c. PHYSICIAN'S 22d. AOORESS 
| NAME (ype) VGerard Church, M.D. | 121 Cathedral Street, Annapolis, Md, 
3a. BURIAL, CREMATION, 23>, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
REMOVAL (Spectty) | | 
coe 2 ithe RAR'S SIGNATURE 
Gawler! Diardeg 

VR AIS (4) W, Sans x c 
was SA SCP Hy stl Ores wens wokRe a,c Weage 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


Fla, SIGNATURE hare alae ye. 7b, OATE SIGNEO 
PHYS. _owecor K) ps. OC} 6/23/66 
72d. ADDRESS 


Te. PHYSICIAN'S 
© RANE (Type) Le Benedict, M.D. le 


30. BURIAL, CREMATION, 2b. DATE THEREOF ‘23ee NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City ar Town) (County) (Store) 
Reba) 7/15/66 Univ. of Maryland Baltimore Maryland 
24. FUNERAL DIRECTOR DRESS Wo. REC'D BY REGISTRAR ‘28b. REGISTRAR’S SIGNATURE 
‘ Pes Appt Washayst. | Fo 
rs WA, feta ne PE RMapOLIE, Rds” Jo JUL 19 1986 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
“ . C i] ‘ 
AY. C7803 CERTIFICATE OF DEATH 09993 | 
3 ze i 5] |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissign) 
Ss 855 o. COUNTY 0. STATE b. COUNTY 
5s 275 Anne Arundel MARYLANO aryland 
S 235 B. CNY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Tb © CY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 
a 2 ral write RURAL and give nearest tawn) 11 Balti 
= ES owns p l_ years altimore ‘ 
2oe aes d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) a. STREET BBE are St : «TS RESIDENCE 
= ~ : : ‘1 
S (E.Se 7 Crownsville State Hospital ane oe ves L] no 
= 4 = 3 a 
= See m Nana First Middle Last 4. DATE Manth Day Yeor 
Re ein A 
Sass feeorpim) #15423 Hattie Johnson Hn 6 2266 
2 Be = 5. SEX 6. COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED [“]] 8. OATE OF BIRTH 9. AGE I Be i. AG co 
2 ist birthday janths in. 

R See Female | Negro | wiowo [}] overt) KX] -- 09 ‘ee 
>» Se TOa. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12, CITIZEN OF WHAT 
eae dying ee of working life, even if retired) INOUSTRY iininewel Col 
er nknown 
e 59) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 3 
ae Unknown Unknown 
2 £ 3 TS. WASDECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 2 = S {Yes, na, arunknawn) |(I€ yes give war or dotes af service! unk H ital R d 
3S 262 No nknown ospita ecords 
Sees 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) Na wa BETWEEN 
isl. eee PART 1, DEATH WAS CAUSED BY: * INSET AND DEAT 
B.3586 IMMEDIATE CAUSE (a) A osclerotic Heart Disease 
stant / DUE TO 
(eae Conditions, if any, which gave (b) 
ee P22 tise to immediate cause (a), DUE To 
eae wd stating the underlying cause 
25 325 lost. a 7 G) 
B2248 = 
o2 48S == | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
2<e3. Eee 
reece = Diabetes vis] No &] 
Zs fs2 = | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
2. ss & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeeEe | (IF EITHER, NOTIFY MEDICAL EXAMINER) ee ee 
zo use 3 | 20. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED 2. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (State) 
Boe 3° 2 es at eee ee While Not While Oo factary, street, office bldg., etc.) 4 Oe 
(Fe Seas p.m. zs atwark (1 _atwork Git reeds 
ase s 2). 1 certify thot (I) (this aa, attended the deceased fram fu/ ,1995_,to__6/22/ __, 1968, that (i) (we) last 
ae ZS saw the deceased alive 122 966 _, and that death accurred at. M, fram causes and an the date stated abave. 
= ae 
S22oR 
a> ls 
EEScs 
as s = 
2erpes 
et es% 


ne 


Ss 
a 
= 


\ 


\ 


The low requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3 


=! 


24. FUNERAL DIRECTOR ADDRESS 2S. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
R ANS 4 XK F. Gasch's Sons Hyattsville, Md. ow UN O66 Pllan 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


directar, page 3 shauld be detached far use as the burial 


1 67904 CERTIFICATE OF DEATH N7892 
= Ye | = 
Bs |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a> a. COUNTY 0. STATE b. COUNTY 
2-5 A. A. Coo MARYLAND Nae Ae A. Coe 
2 8s b. CITY OR TOWN (If autside carparote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carporote fimits, write RURAL and give nearest tawn) 
=Se write RURAL ond give nearest tawn) 
Zo Annapolis 1 Wk Clover Lea (Mayo 6 P. 0. | 
a= aS d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. ONA RM? 
Ze A. A. Co. Gen. Hospe 1631 Lee Drive ves ENO 
Sse 3 NAME OF First Middle Tost 4. DATE Manth Doy Year | 
o ¢ ee “4 ~ bs OF é 
35 < {Type ar print) FRANC IS J, JOHNSON DEATH ) 9 ( 1G . 
¢ oa S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED & B. DATE OF BIRTH er ie tyson IF UNDE! ats 
(a st birthda E 
@ Male White winowen [7] pivorceo []|30 Aug OS 60 vil! fogai ! 
Ba Ue SU BEN ON IGN Be Neto 10b. ROR BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cauntry) V2. Ag WHAT 
eS uring t af warking life, even if retire: 
S32 oo" Keeper DU. Zoo Washington, D. C. UeBy a. 
ga 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
“3 s Gustave Johnson Regina M. Miller 
s he 2 t WAS Be ey US. ARMED TY | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ca }o, ar unknawn, jive war ar dates Of service, 
res “No “fo Unke Mary Me Bickerton Sister Same as # 2 
S 
iS a2 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c).) I ‘aa een 
£52 PART |. DEATH WAS CAUSED BY: ees . Pg AND DEA 
Se& IMMEDIATE CAUSE (a) Crnigey (sd fat reales weil 
2es 44 
dae Tro] DUE TO 7) 2 
2 Conditions, if ony, which gove (t) Grr S.: dy Ser i a 
2 tise ta immediate cause (a), DUE i) ee 
stating the underlying couse e 
lost. i} 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o 19. WAS AUTOPSY 
S A Se ES A PERFOR: 
S ; , < : 
ols y of Slee Uvidern Aba ves ] cain) 
| 200. ACCIDENT WAS UNDERLYING CL) ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {I of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
S [_(IF EITHER, NOTIFY MEDICAL EXAMINER) 
© [0c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘He. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (State) 
Z Hour o.m, While Nat While factary, street, affice bldg., etc.) 
m, Wy atwork C) “atwork CI 


21. | certify that (1) (this haspitgl) attended ee fram_C_/ Z ta ¥ , 926, that (I) (we) last 
saw the deceased alive an. H alias 144—___, and that death’ accurred t= Sam, fram causes and an the date stated abave. 
‘20. SIGNATURE 7) 
} ATTENDING MED. STAFF 
} ive! Glo : mo. pais AC) ieecror prs, OO 
Mc. PHYSICIAN'S 22d, ADDRESS i 
NAME (Type) Wan ae R| (200°C ASE 


230. BURIAL, GEERATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bur{ae re") | 6/20/66 Mt. Olivet Cemete Washington D 


shauld be filed with the State Dept. of Health priar ta burial 


v U 


\ 


aed 


permit. Th 


19 


: ay 
€ <Se 
Es 
BS 853 
SB B77 Ds 
€ £8 
5 

E; 
g ‘ke 
S aE 
= wet 
= . ae 
3 8 
« 288 
2 Spe 
c= 
=e [Ss 
ae ag 
See ore 
e Qa 2 
2 §es 
3 Sse 
xX wzEE 
3S 2&5 
ao S =e 
2 Ss 
ces 
2 Bs 
oO So 
$s 
< 
ra 
8 
zs 
PS 
= 
3 
£ 
$ 
= 


physician. 


The low re 


Page 4 moy be retoined by the hospital or attending 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


” 
85 


=> 


director, poge 3 should be detached far use as the buriol-transit 


should be fled with the State Dept. of Heolth prior to buriol, cremotion, or remova 


" 24. FUNERAL DIRECTOR ADDRESS. 
‘i C.F. Hicks,111 Annapolis, Md 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0 " 
07805 CERTIFICATE OF DEATH N'789: 
: H 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carparote limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Annapolis Hrs Rural Annapolis / 
d. NAME GF HOS) Gesdcou Y nat in haspyal, give street oddress) d. STREET ADDRESS: @ E' 
adon arrival) OW A FARM? 
Anne Arunde neral Hospital 5 Box 33 yes [] no 
3 WANE OF First Middle Lost 4 DATE Month Doy Year 
. . F 
(lype or print) Prudence ornelia Johnson DEATH June 3 19 66 
S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED oO 8. DATE OF 8IRTH 9. AGE {ir years 
lost birthdoy) 
emale Negro wioowed [Rt oworco []] 1-23-1883 yrs 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (County & Stote, or foreign country) 
during most of working lite, even if retired) INDUSTRY 
ore tor Be AES A.A.Co, Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Mathew Johngon Mary C Stansburg 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown) {(If yes give wor or dotes of service’ 
No SeabIt Tt £18-32-5902 fhomas ohmsom Rt § Annapolis, Md 


18. CAUSE OF DEATH (Enter only one couse per. line for (0), (b), ond fc}) 
PART |. DEATH WAS CAUSED BY: y 
3 IMMEDIATE CAUSE (0) 


1X DUE TO 

Conditions, if ony, which gove ) 

tise to immediote couse (0), DUE T 

stoting the underlying couse ETO 

last, @ 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I(a) 19. Wa elt 
3 — 
q yes] x0 
& | 200. ACCIDENT WAS UNDERLYING L3———— 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
S | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month;-DayYeor 20d. INJURY-OCCURRED ‘2e. PLACE OF INJUR¥{Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) —" 

p.m. otwork LJ “otwork OC) 


21. I certify that (I) (te pal) attended the deceased fram_ZS 7 2, 19___, ta_G™ © _,492-_, that (I) (39% last 
saw the deceased alive an_@>_“/ ~ 19___, and that death accurred at M fram causes and an the date stated abave. 
f ATTENDING MED STAFE Bo OAD 
MD. PHYS. oirector CO) pays. OO 


ic PCA 72d, ADDRESS 
pee 1a Cathedral St. 


M.D, 
230. BURIAL, CREMATION, 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
REMOVAL (Specify) 
B 8 6/6/1966 Broadneck Church A.A. Co, Md 


2Sq hij \ REGIST by Pes SIGNATURE 
DATE Ne 966 ij Id 


e bt 


The low requires thot the deoth certificote be executed within 24 hours after death. 
ny event, within 72 hours after dedth., 


completely filled in by the funeral 
ove carbon papers. Pages 1 oni 


m 


es 


d 


ned by the ottending phi 
-transit permit. Then 
, cremotion, or removol 


g 
e 3 should be detached for use as the buriol: 


After this certificote hos been si 


d with the State Dept. of Heolth prior to buriol, 


le 


par 


Page 4 moy be retained by the hospital or ottending physician. 
should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


TO FUNERAL DIRECTOR: 


ea 
=> 
=F 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7906 CERTIFICATE OF DEATH IZKE 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carparate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) < , 
Annapolis hr. 15 min. RURAL — Annapolis | 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 8. atta 
Anne Arundel General Hospital Rt-3, Box-314 ves [] no] 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
ECEASED N My 66 
Type ot print) Theodore Herman JOHNSON, Fre] peaTa dune 2h 9 
S. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE ik Ce TF UNDER 24 HRS. 
irthdos Min, 
Male Negro winowed [J coro [| July 15, 1913 Beret = 
1Da. USUAL OCCUPATION es kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY | Georgi 2 COUNTRY ? 
Phys Medicine e5e 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
neodaore Ff ONNSoOnN e' h Car 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addres: 
(Yes, na, orunknawn} |(If yes give war ar dates of service] ny “nnapo lis ? Ma 
nknown 219-38-8312irene M, 
1B. CAUSE OF DEATH {Enter anly ane cause pepaline far (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
_-, ., IMMEDIATE CAUSE (0) 
v2 ‘ DUE TO 
Conditions, if ony, which gove (b) Vi 


rise ta immediate cause (a), 


t 4 ONSET AND DEATH 
ad Sua ebonuthre. ChaaAsdenedic p 
; rae 


stating the underlying cause a pe 

ee ee 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. Se et 
c=] 
3 ves [No 1) 
$E | 20a. ACCIDENT WAS UNDERLYING C1 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, farm, | 20f. (City ar fawn) (County) (State) 
= Hour o.m. While Nat While factary, street, office bldg., etc.) 7 

p.m. ot wark at work - 
21. | certify that (1) (thixckogpitalt attended the deceased fram__jles Xa4 1962, to__June 2h, 19.66, that (I) (dea last 


saw the deceased alive on__June—24, 1966, and t fat\death pccurred at. M, fram causes and an the date stated abave. 
NJ 


Ta. SIGNATURE 5 
ol, ATTENDING MED. STAFF 
MO. PHYS. GK oirector 1 pays 


‘T2c. PHYSICIAN'S. 22d. ADDRESS 
NAME (Type) Jonh L. Hedeman, M.D. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Specify) ; 
B 2 6/¢ 66 ) er Memoria aurel Ma 

24, FUNERAL DIRECTOR ADDRESS 2a. RECT BY REGISTRAR ‘2Sb:* REGISTRAR'S SIGNATURE 


Hicks ,111 Annapolis ,Md oS 1 1966 | tea Oy feds 


MARYLAND STATE DEPARTMENT OF HEALTH 


=i 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a * is 
BBA 0780 Pi CERTIFICATE OF DEATH u2895 
S : 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If instilution: Residence before admission) 
a . COUNTY a, STATE b. COUNTY 

= » Anne Arundel Counety MARYLAND Maryland Anne _Arundel. 
on = b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writs RURAL end give neerest town) 
s write RURAL end give neerast town) 
32 Rural — Annapolis: 9 months 


ni = — 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 


10 Bay. Manor Nursing Home _|lBox_299 — Route 3 __| ves} NOE] 
F First Middle 1 Last ai ae pa Month “Dey Yoer - 
DECERSED 
BATH June 2h, 19 


iF UNGER YEA 
Tra Deys 


9. AGE (In yeers 


(Type or prin’) An 3 
fi na Mary Jonezak (Janezalk ) 
5. SEX 6. COLOR OR RACE E fo) 
7. MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH Ganuuanieg 
Female White wipowen [3 pivorced [] \Jan, 1 1895 yrs. 


|_IF UNDER 24 HRS. 
Hours | Min, 


12, CITIZEN OF WHAT COUNTRY? 


10s. USUAL OCCUPATION (Glva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foraign country) 
done during most of working life, even if retired) 


JP lysician and completely 
Then please remove carbon papers. 


|, and in any event, within 72 hours after 


a Housewife Sdediettettedtid Poland é Wi Si tie 
d 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
SB Joseph Firak Mary Zabawa _ 
= ie WAS Eanes ae ms: ARMED. FORCES? ) 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
a4, RO, OF unkown! | llyesgivewerordeter ctyervics 
8 No: ——— = = — 21205-9867 _|Mrs. Cecilia Williams - 8017 Shore Rd, #21222. 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b) 7 


nd aa INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Fok ONSET AND DEATH 
IMMEDIATE CAUSE {e) Z i a3 
f DUE TO 
Conditions, if any, which 4p SCL, ce, DS 


geva size to immediete couse 
{a), steting the under DUE TO 
oot, te 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. Was AuTonsy 
9 =. RFORMED! 

iS 

3 ph Se i YESs|oy] No\ 

= | 208, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (E injury in Pert | or Pert Il of item 1B. 

E | On CONTRIBUTING [] CAUSE OF DEATH YO {Enter nature of injury in Pert | or Pert Il of item 1B.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20% (Cily of town) ~ (County) (State) 

S Risice. Seiad While __ Not While fectory, street, office bldg., etc.) | 

EY nee 19 et work [_] et work [_] 


21. 1 certify that (I) 
saw the deceased ali 


' 
40%. , that (1) Ged last 
/ OPM, from ios causes and on the sie stated above. 


Ge DATE 


ATTENDIN® STAFF SIGNED. 
mp, | PHYS. St DIRECTOR C1 pays. Cee +285 66 


Hin) lees a) 


"NAME tiges) Robs bevet ioe 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 
Burial 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Baltimore, Maryland 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deéffi*certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by 


YR AIS (4) 


6 a ya 2 
24 FUNERAL DIRECTOR'S ola cg, pene, eet ULL. car JUN Or: REGI: "S. SIGBATU! 
George A. Weber 705 S. ot St. #21231 DATE C (966 peeorthe neg 


20M S-63 


” 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 
\ 
— 


‘ ‘ty 
az ( W 127908 CERTIFICATE OF DEATH 2896 
& oO 
& bz - a a 
= 83 1. PLAGE OF DEAT 2. UBU: here decoesad lived, If institution, RByidance bator jon} 
oe os —. 2. STATE; b. COUNTY a 
5 ene MARYLAND || g 9. eee i oS 
2 oe ¢. LENGTH OF STAY IN Ib 7 ‘OWN (If outside comporiflimits, write RURAL end give neeres! town) 
~ oO 
adie 2 é 
£ a it not in hospital, give straat address) d. STREET . IS RESIDENCE 
= ye ON A FARM? 
3 60 ves [] xo hg? 


“Middle Yoor 


3 i. bast ] 4. DATE Monjh Day 
oF 
LC CE | Binns é .. 5 wb S 
Elz, MARRIED BJ NEVER M RIED [] | @% DATE OF BIRTH 9. AGE (In years IF UNDER T'YEAR| IF UNDER 24 HRS, 
a LESS re ae) Deys | Hours | Min, 
~—~fr~ yes. 


IRTHPLACE (County & Stale, or lor country) | 12. £ITJZEN OF WHAT COUNTRY? 
LO O C IMA 


THER’S ‘AIDEN NAME 
Le 


pers. 


DECEASED 
{Type or beint) 


wivooweD [] —pi¥orceD [_] 
TOb. KIND OF BUSINESS OR INDUSTRY [IT 


(Give kind of work 
of working life, evan if retired) 


has been signed by the attending physician and complete! 


1 burial. 


WAS DECEASED EVER IN U.S, ARMED FORCES? 


no, ofunkown) | (yes go warordetaset service) 
8. CAUSE OF DEATH [Enter only one ce: 


» SOCIAL SECURITY NO. 


S 


l-transit permit. Then please remove carb 


F ONSET AND DEATH 
a Al A 
3 PART |. DEATH WAS CAUSED BY . 
a IMMEDIATE CAUSE (e) SARCOMA OF THE RIGHT HIP JOINT 1 year 
= / 
a - DUE TO 

Conditions, il any, which (b)_ F | 


The law requires that the death certificate be executed « 
|, cremation, or removal, and in any event, 


gava rise to immediete cause 
(2), stoting the underlying ( PUETO | 


a 
£ 
uv 
Hy 
2 = 
ae 2 cause lest. (©) 

5 a = ars —_—= —s 5 een lane a 
ae 2 =a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T ISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
=w2ogo 5 a PERFORMED? 
Veeeos 5 Lvs [No x] 
ewe § 25 /20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury In Pert I or Pert il of item 1B.) * 
aI aNd & | On CONTRIBUTING [] CAUSE OF DEATH 
hese e 1G [GF EITHER, NOTIFY MEDICAL EXAMINER) 

Obs23 3 | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ) 200, PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (State) 
Busse iste While __ Not While factory, street, office bidg., etc.) | 
Bs Pp S aaa 9 at work [_] at work [_] i 
e 4 a 7 
EB e088 21. 1 certify that (I} (this hospital) attended the deceased from...SWMC. de 19.05 to... JSume..8........, 198. that (I) (we) last 
re : 2 saw the deceased 19.66., and that death occured at.OP.M, from the causes and on the date stated above, 
Ba 2a. - = 226. Vane 
ATTENDING MED, STAFF 
2 Ue . mp, | PHYS. _pirector [J pays. [J 6-9-66-- 
om oe Fi ‘220. ee 22d. ADDRESS 
HOsge } 22c. CIAN’S i 
Be a fe / (re) | Le Richardson, M.D. 110 Clay St., Annapolis, Md. a 
Sepez Fae, BURIAL, CREMATION, | 23b. DATE THEREOF Fae. AM TORY 2IA)LOGATION (City, town orvouny) (Store) 
$= MQVAL, (Specify) 
otos 8 OY “ 
rie AIS (4) ’ Se, REC'D GISTRAR //25b. REGISTKAR'S SIGNATURE Ay: 
ae 
15M 7/61 Vy, pee UN. 
ad) a 41966 —feticnntegs Yosteg— 
\ 6 | a 


es 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] *: a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 H}) 62909 CERTIFICATE OF DEATH ZR 
ees ['1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
$55 o. COUNTY o. STATE b. COUNTY 
Sas Anne Arundel MARYLAND ____ Maryland Anne Arundel 
225 b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Tb «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=S ye write RURAL ond give nearest tawn) 
er Annapolis 2 mos. 2 da, RURAL — Pasadena oes 
a2 ¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS @. 1) RESIDENC 
a aS Green Haven, ON A FARM? 
28s Anne Arundel General Hospital Rt-2, Box-85, Pasadena, Mi, | 5 L) 0% 
Ss 3. fal First Middle Lost 4. DATE Month Doy Year 
27. Type or print) Frank Anthony KREINER, Jr} bla June 7 1 66 
e @ 5. SEX 6 COLOR OR RACE | 7. MARRIED YY NEVER MARRIED []| 8 DATE OF BIRTH th B Thana TFUNDER aS. 
ost, birthdoy lonths ir 
& a= Male White wioowe [J ovored []| Feb. 12, 1920 46 a in 
rn 
52 a 100. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
es during most of working lite, even if retired) INDUSTRY (gueRy? 
cuv 4 * 2 
B85 ha E Transportation Baltimore Maryland sind) 
ga 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2cs 
mie Frank A, Kreiner, Sr Helen Conniff 
£8 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
pei (Yes, no, or unknown) |(If yes give wor or dotes of service! 
2&o No 212-15-2))):3 [Dorothea 0, Kreiner - (same) 
ore 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢}.) INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: 7 Pee ONSET AND DEATH 
Bse , IMMEDIATE CAUSE (0) Lia dL) Arce 
£5 2 Tf DUE TO oP . Subphres, 
3 Conditions, if ony, which gove (0) L gee LL 9p (ark Siig” 4 —< od MIS 
= rise to immediote couse (0), rite 5 a rs 
stoting the underlying couse ‘ re 8 = 
Lhe ait oe 1d FIZ ade fo WMA SESS. | 1405 


UT19. WAS AUTOPSY 
PERFORMED? 


Yes L] NO J] 


‘20d. INJURY OCCURRED ‘We, PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
While Not While foctory, street, office bidg., etc.) 
ot work QO ot work oO / ¢ 


Shiscboxpite!) attended the deceased fram i “9G ta_Iune 6 —, 1988 that (I) (We) lost 
19.66, and that death occérred at M, from causes and an the date stated above. 
F 


ATTENDING il STAFF B pape 
PHYS. OO bree O ti, OO] “a 
Zid. ADDRESS 
J. Fred Hawkins, Jr. M.D. 8 Cathedral St., Annapolis ,Md, 

30. BORIAL, CREMATION, ab. DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) _(Stote) 


opens 1. 6-10-1966 Glen Haven Memorial Pk,| Ritchie Hewy., A.A.Co., Mi. 


A FUNERAL DIRECTOR ADDRESS To, RECO BY REGHIR 25. ABSIRAES JENATORE 
ata George J, Gonce - 001 Ritchie Hgwy., Beltimorg ne) 1} peg fees ai k 7 


200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


MEDICAL CERTIFICATION 


p.m. 
21. | certify that (I) 
saw the deceased alive on 


e 3 should be detached for use as the burial 


~ 


shauld be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, pa 


= 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


85 
=> 


physician and campletely filled in by the funeral 


lease remave carban papers. Pages | and 


directar, page 3 shauld be detached for use as the burial-transit permit. Then 


shauld be fied with the State Dept. af Health prior to burial 


errs 


any event, within 72 hours ofter dea 


|, cremation, or remava 


> 
= 


R 


Z AM PTE: 
2a, BURIAL CREMATION, —T 236. DATE THEREOF 
0 et 
cq{ suri?” | gu g 
A [20 RUNERAT DIRECTOR 
yi \ Pn 
H Oe SOE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07970 CERTIFICATE OF DEATH 19326 | 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmissian) 7 


0. COUNTY if Uupeo # r sae C odie o. STATE Meu Be . COUNTY Ba 


b. CITY OR TOWN (If autside carporate limits, ¢. LENGTH OF STAY IN Tb © CITY OR TOWN (If outside céfparate limits, write RURAL and give nearest tawn) 
write RURAL wee nearest town) « is 


pit 2 . 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) STREET ADDRESS oR RE DENCE 
Crews whe  betk Hosp. | 938 err blvd. ws Lo 
3 se st Middle 4, DATE Month Doy ‘Year 
: OF oe. 
(Type ar print) RE POLE ‘S| DEATH Stir 26 WG 
S. SEX 6. COLOR OR RACE 7. MARRIED [J NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE if yeors |_IFUNDER | YEAR | IF UNDER 24 HRS. 
i irthday) Months | Doys }| Hours ] Min. 
JA Lh ct wow F]  oworeid | SS A vg? bees y's. 
ie SLE OOREAECN (Gi Endat wore dona 10b. KIND OF BUSINESS OR 1¥ BIRTHPLACE (Coufty & Stote, or foreign country) 12. en OF WHAT 
luring mast af warking lite, even if retire INDUSTRY R 
Camack . aes . 


13, FATHER'S NAME 


TOY A ke ce 4 ee NAME 4 


Uta 
1S. WAS OECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknown) [(If yes give wor or dotes of vial ooh B185 | 
[femereen mimeo o7 O/es berth Ceconole, 
Sa 


18. CAUSE OF OEATH (Enter only ane cause per line for " (by, ond {c, 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, OEATH WAS CAUSED BY. 
(MMEDIATE CAUSE (a) 


J Fel X DUE 70 


Conditions, if ony, which gave (0) hy le DEANE Le tO ¢ z 


rise to immediote couse (0), 


stoting the underlying couse DUE To 

oh 5 @ 
wz | PART UW, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) nF He ae 
o 
5 yes [] NO $d 
© | 200. ACCIDENT WAS UNDERLYING C) ‘20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature af injury in Part | ar Part II of item 18.) 
8 | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED. 20e, PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
& Hour o.m. While Not While factory, street, office bldg., etc.) 

p.m. 9 at wark oO at wark O 


21. | certify that (I) (this haspital) atjgnded the deceased fram__-2.3° WG, to é tise. 19GE, that (I) (we) last 
saw the deceased olive on___26 "Fine OG, ond that death occurred otf: /54M, fram causes and an the date stated abave. 


To. SIGNATURE . Cz a = ae 2b, DATE SIGNED 
Ly - 
MA a a MD. PHYS. OO oer O ows. BS] 6c 4 
Te, PHYSICIAN 72d, ADDRESS 
7 
hast isie LV s, at Fa: We. Sut LOS fos 


23d, LOCATION {City or Tawn) (County) (State) 
Baltimore Marylan 


To, RECH BY REGNTRAR | 25b, REGISTRARS SIGNATURE 
Se is 
ome YUL 13 166 Maylly \leegs 


a 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20. (City ar town) (County) (Stote) 
Hour oun: Soe Wall Aawiibile foctary, strget, office blda., ett.) ben sees 
p.m. wv chiaore esleangrarkcllel 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 shauld be detached for use as the burial 


21. I certify that (|) (jis hospital) attended the deceased fram 2 Jee eatg. 2 , 19.85 that (|) (we) last 
z, saw the deceased aki 6 19.66 _, and that death accurred BDZ 32M, fram causes and an the date stated above. 
Ta. SIGNATURE ATTENDING MEO STARE 2b. DATE SIGNED 
_ mo. pus. _C]_pirector pas. OO] 6/22/66 


led with the State Dept. of Health priar to burial, cremation, 


7c. PHYSICIAN'S 22d, ADDRESS 


Hl 


= Fa} 4 € 
2 wi O798T2 CERTIFICATE OF DEATH 7898 
& sts \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institulian: Residence before admissia 
Ss 845 0. COUNTY o. STATE b. COUN 
RE ES nne Arundel MARYLAND ‘Waryland Bai timore City 
S 2385 B. GAY OR TOWN (If outside corporote limits, © LENGTILOF STAY IN 1b © CITY OR TOWN (If autside corporote limits, write RURAL and give neorest tawn) 
mn Rais fea) rite RURAL and .giye nearest town) ves . 
eee Townsville Limos, “6 day Baltimore / 
= ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) . STREET ADDRESS 6  REIDENCE 
= a 5 é 
ae BS Crownsville State Hospital 1430 Bloom Street ves C] no [8 
= =e = 3 fet First Middle Lost 4, Date Month Day Year 
5 282 tine or pinJ3-#23932 Gertrude Flora Lee DEATH 6 22 166 
> BSe 
= Fos S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED B. OATE OF BIRTH 9. AGE (In years |_IFUNDER I YEAR_] IF UNDER 24 HRS. 
= — 2s gst, birthdoy) anths | Days | Hours f Min 
g See Female | Negra | wiowo pe _pworcto C] 1912 By ys. 
® §c TOo. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
ty 
2 efs during mast af working life, even if retired INDUSTRY COUNTRY ?. 
2 s8e ‘Bomestic Virginia S.A 
2 ss Ses ome 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 6 
2S as Will Blackwell Annie Blackwell 
<e £ TS. WAS DECEASED EVER INU.S.ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
oS ae es, no, or unknown: yes give war or dotes of service 
2 3 E jo wedi sd Unknown Hospital Records 
= eo 

= 2 i 1B ae of Peau fete a jane cause per line far (0), (b), ond (c).) ITER YAN Bere 
er So 1. DEATH WA’ 5 
2 ae : IMMEDIATE CAUSE (0) Arteriosclerotic Heart Diseas 
Fa.S oe Yada DUE TO 
£32 Conditions, if ony, which gove tb) 
Sere. tise to immediote couse {0), DUE 10 
: pon the underlying cause i 

st ae ) 
= eas 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o) 19. WAS AUTOPSY 
- BABEX wow 
z 200. ACCIDENT WAS UNDERLYING CI 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part 1! of item 18.) 
ra 
> 
= 
a 
° 
= 
a 
z 
Fra] 
(= 
‘= 
<x 
oc 
Ss 
= 
= 
= 
a 
3S 
= 
° 
= 


TO FUNERAL DIRECTOR: 
a 


Ss wME(e) = L, Benedict, M. D. Crownsville State Haspital,Maryland 
ed 

car] 230. BURIAL, CREMATION, 23b.. THEREOF 23. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Tawn) {County} (State) 
3 ARHOVAL onc) Dee Univ. of Md. Baltimore Marylanc 


74. FUNERAL DIRECTOR 25a. RECD BY REGISTRAR 28d. gos ig aye 
VR AI5 (4) ‘i D l 4 
20M V/66 po}s, or JUL 8 566 i jd 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death. 


Poge 4 may be retained by the hospitol or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07912 CERTIFICATE OF DEATH 7899 


=< 


ag 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissian) 
Ss o. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
a b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib c CHY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 
2 write RURAL and give nearest towp) 
= onapolis Edgewater 4 
g d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) o STREET ADDRESS 2. B RESIDENCE 
mee g Anne Arundel General Hospital P.0. Box 145 ves [] oC) 
Bi bide oF First Middle Lost 4, DATE Manth Day Year 
ASE OF 
Type or print) Napoleon George L' HOMME peatH Junewe yr 9: 1 66 


S. SEX 6. COLOR OR RACE | 7. MARRIED [5g] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE fr yeors |_JFUNDER | YEAR | TF UNDER 24 HRS. 
4 re Ipst birthday) Hours | Min. 
Male White wioowen [) oworctd []| December 26,1903 62. ¥«. 
as T0b. ra Peas OR 11 BIRTHPLACE (County & State, or fareign country) 12. GTEEN oF WHAT 
Ki , even if retizer DUST NTRY 2 
; Wese? of Highways &Traffic New York W's. 


8. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles L'Homme Unknown 
TS. WAS DECEASED EVER INUS. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, ar unknawn) {If yes give war ar dotes af service} 
es. Loye-1 98 -12-556@Adelaide M. L)Homme same as #2 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: t by 2QNSET AND DEATH 


leose remove carbon 


en pl 


|, IMMEDIATE CAUSE (0) 
780 X DUE TO 
Conditions, if any, which gave (b) 
rise to immediote couse (0), 
stoting the underlying cause 


tronsit permit. fh 


jgned by the attending physicion and completely filled in by the funerol 


ATTENDING MED, STAFF 
pays, BA irecror CL) pays. OO] € été 
72d. RODRESS 


ff 


s 
5 
aD 
co 
3= et @ 
3 s zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. eal 
5 ee 
2 3 (6) 5 ves(_] NO fA 
SiS) | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part II of item 18. 
& = 
3 = @ | OR CONTRIBUTING C] CAUSE OF DEATH 
538 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
258 SS | 20c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
£3 = Hour a.m. While Not White foctary, street, office bldg., etc.) 
= p.m. atwark L) orwark_C 
22 21. | certify that (I) (this haspital) attended the deceased fram__Ses-rser , RB, to_Zeawa , \96Es that (I) (we) fast 
2S saw the deceased alive an_Qeemaen O° 19. Gt, ond tht Heath accurred at We, fe causes and an the date stated abave. 
= 7a. SIGNATURE NN . Bom N 7b. DATE SIGNED 
Y f 
oo 
@ 


‘2c. PHYSICIAN’ 
NAME (Type) 


ohn edeman__M 0 ore D e, Annapoli Md 


230. Pru cretrenoNy 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
piereer) | 6/13/66 Arlington National Cem, Ft. Myer, Va. 


24. FUNERAL DIRECTOR 1 t RESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
The S.H. Hines CB 2901 1hth |g aa 
4 re Becki ictons Da SaUN 13 1966) f arltg Nate 


should be filed with the Stote Dept. of Health prior to buriol, cremation, or removal, ond in ony event, within 72 hours te ike th: 


TO FUNERAL DIRECTOR 
director, pog 


85 
=> 

a 
BS 


Ve 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


>. 
o {| 07918 CERTIFICATE OF DEATH aegan 
2. se 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission| 
e 2 
3s 863 j 0. COUNTY 0. STATE b, COUNTY 
5 2S Anne Arundel MARYLAND Maryland Anne Arundel 
= 2 35 b. CITY OR TOWN (II outside corporote limits, LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
—~soy write ‘ond give neorest town’ 
v et ite RURAL ond gi t town) 4. 
See Crownsville 24 days Riveria Beach 
rs . NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) ¢. STREET ADDRESS oR RSIDENE 
a gat, ‘ 4 3 | 
scJd 2 e 
=< #232806 own State Hospita 8445 Church Road ves L] vo [X] 
2 es 3, NAME OF First Middle Tost 4, DATE Month Doy _Yegr 
= pe* PECEASED |, S=# 32033 Emma Elizabeth Long od 6 3 p08 
32 S85 
= Fe S S, SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE Gy oe i a fi 
: i 
Duele Ss Female White | woowe fd pvorts F]| March 14, 1874) gerdon AS iat ar la 
oe To, USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
= pie life, even if tpyired) INDUSTRY Virginia CQUNTRS 2 A. 
2 bs V2 
“3 Sea 13, FATHER'S NAME Sie 14, MOTHER'S pe be 
_ > 
= 685 nknown en 
s i 
& & 
<« £75 TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 = . s (Yes, no; quginkeno wn): (IF yes give wor or dotes of service Unknown Hospital Records 
in = =. ce 
£ 382 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
5 222 PART | DEATH Wi ae cause (o) oP veriosclerotic Cardiovascular Disease Shs eg al 
Le Foe / 
sat = f af DUE TO 
ESET | joemtoomony 
sa 2 . 
iS 2 ces pind the underlying couse DUE i 
& Ze. st. a — + Rs 
S2S.8 — 
of yes > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
£s o 4 a eee ee : : 
Teese Als Chronic Brain Syndrome due to Generalized Arteriosclerosig w[} 
im Sle z = De Ae sone ON 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Sie-= Ee | OR CONTRIBUTING C1] CAUSE OF DEATH 
BeeEe SS | (IFEITHER, NOTIFY MEDICAL EXAMINER Se eee on 
oS Sos 2 
Ee 28 & Eo TIME, OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED Me. PAE OF TNORY ome, form, | 20k (City or town) (County) (tote) 
See OUT OM, — ee i " street obliee str) eS 2 eS a ee 
seers bn vices EL al eee 
52325 is hospital) ottended.the deceased from (3 1966, to__ 673 , 19.86, that (I) (we) last 
ze See 2 
B2ese _ and that death occurred a M, from couses ond on the dote stoted obove. 
as ss ATTENDING we,” STAFF eee 
Seve. no. pus OX _oirecror CO) pws. O 6/3/66 
32 232 j Pe ADDRESS 
Heges Enry Mop, M. D. Townsville State Hospital Maryland 
Pa +S 
oa aed 
<4 


TO FUNERAL DIRECTOR 


Bo. Fo 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cit Tawn) (County) (Stote| 

: Rise |o-7 66 BAge Gor GltrrLee.” Bebe od 
7A, FUNERAL DIRECTOR (Gren a AYRE YRECOTRNN 7 ‘as! FNnG 

AIS a R. OU at) 4 

wih MeL Tonre-h ae 237 poe " DATE § 8 gd: 


Q 
NN 


2 
85 
= 


—, 


TD HDSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. - 
Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07914 CERTIFICATE OF DEATH 02 


1. a Ty 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


te 


Ss 

2 

2 @. STATE b. COUNTY 

273 Alone  feundel MARYLAND fiaty land ee hbsemit cl. 
Fos b. CITY DR TOWN {if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
zg ¢ ey RURAL and give nearest town) 

=,8 16Q Quen e/ _ Days Glen Burnie t 

cose d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give*strest address) || d. STREET ADDRESS @. IS RESIDENCE 
2ar Wo %) ON/A FARM? 
SE sy eee pein at 307 E. Furnace Branch Road__|es(1_wkxl 
Bs= 3. bes First ‘Middle Last 4 DATE Month Day Year 
Bo* ; 

esd (Type or print) Mee ben tr ‘s, oh O49 DEATH ane ve 936 
Saez 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR|IFUNDER 24 HRS. 
sge 7. MARRIED [x] NEVER MARRIED [_] fast guthdas Moats CDopee| Hours Mine 
See. tl See Ww widoweD [] __bivorcen]|__ 2g July 1902 63. yrs. | 

s = 10a. USUALDCCUPATIDN (Clve kind of workdone| 10b. enn OR AL, BIRTHPLACE (County & Stat 


ite, or foreign country) | 12. CITIZEN OF WHAT 
sure most of working life, even If retired) COUNTRY? 
et ire, Maintenance r 
13. FATHER’S he 14. MOTHER'S MAIDEN NAME 
) 


21. I certify that (1) (this ho: 


saw the deceased alive on. 
22a. SICNATUR 


119 , 19407, that (W) (we) last 
curred at_____M, from the causes and on the date stated above. 


ital) attended. the deceased from. 


TE SJCNED 


22b. 
LM Wn 8 fv HE OL G49 6 


22c. HH we cape} 22d. ADDI 
| we ©, Re MacDonald, Me De | 204 Crain Hghy. SW, Glen Burnie 


director, page 3 should be detached for use as the bu 


REMOVAL (Specify) 


Ee§ Luther Io Sally Morgan 
ee. 15. WAS DECEASED EVER INU:S.ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
Ze Ss (Yes, no, or unkown) | {If yes give war or dates of service) 
sss Yes 1919 _~ 1927_|1216-10-6044 | Mrs. Anna H. Long, same as 2 £2 
S58 18. CAUSE OF DEATH [Enter only one cause per line for (a),(b), and (c).] . INTERVAL BETWEEN 
S05 
Bee PART I. DEATH WAS CAUSED BY: PA A ‘ bse ae 
SS ; IMMEDIATE GAUSE (a). 4A 
Ban xX DUE To ‘ é 
“S55 Cenditions, If any, which ) ee 
ers gave rise to immediate 
ser cause (a), stating the DUE TO 
pe underlying cause last. 
Bez DA nt {c). = 
= = 3 PART II. OTHER SICNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. RTA ey) 
2as & ?{ e 
— = =< 
3a" 3 s yves[} No() 
8.8 Ve 
= a = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inJury In Part | or Part I! of item 18.) 
BES [5] ORIN Me Nesca Destine) 
o ped Oo 7 
r= 
2 a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) - (State) 
ae a Hour am. While Not While factory, street, office bldg., etc.) 
pene ge s p.m. at work at work 
= nn 
@ 
ess 
ess 
Bene 
Lav 
owe 
“ie = 
= 2 
= a 
222 
2s 
oUG 
= 


23a. BURIAL, CREMATION,| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Bur Glen Haven Memorial 
24. Burda cot ADDRESS 


Kirkley Funeral Home, Glen Burnie, Mi. 


Glen B eo, Me 
25a. REC'D BY REGISTRAR j 25D. REGISTRAR'S SIGNATURE 


DATE 


65 


uneral. 
ie 
de: } 


and completely filled in by the f 
Pages x 


temove carbon papers. 


wR 


ate_be executed within 24 hours after death, * 


ts 


, cremation, or removal, and in any event, within 72 hours afte: 


‘al or attending physician. 


¢ 


page 3 should be detached for use as the burial-transit permit. Then 


led with the State Dept. of Health prior to burial, 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PeeieareD 


ray 
$7915 CERTIFICATE OF DEATH 07 
L PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. CDUNTY aa b. COUNTY A 4.¢ 
rundel MaryLanp || / Land bees 
b. CITY OR TOWN (if outside cor; (ag) limits, c, LENGTH DF STAY IN 1b || c. CITY a i NN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! a) ym I~ | 
Glen Yurnie 1 Wk. . Rocwus ville Lg xe 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ~ HERA co 6. Hs? 
Ne nrn Kdauno0ec Nospityl” -BUREC TPA HARdoe| ws Ww 
3. pam First Middie Last 4. DASE (Month Day Year 
(Type or print) INABEL. ‘aD LVMH r DEATH Pune S- jg a 
5. SEX 6. COLDR DR RACE | 7, maRRiED [] NEVER MARRIED[]| & DATE OF BIRTH 9. ACE (in ars [FUNDER YEAR IF UNDER2# RS, 
st birthday) [Months | Days | Hours | Min, 
Pa white wioowen [3p oivorceo]|_// ~//~ OG Were ieee ee | tee 
10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND DF . 
during most of working ies even If retired) INDUSTRY “ See Se eR aa et COUNTRY? wer 
Groce ry Store _Self Empolyed Maryland USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Grimm (Unknown ) 
15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


No None en krown Mr. William Gemson (son) Same as #2 
18. CAUSE DF DEATH [Enter oniy one cause fine for (a), (b), and ie 5] | INTERVAL BETWEEN 
rar vommsewinet, Genevel ped NMetugtas. f 
TT a DUE TO oO 5 3 
Conditions, If any, which * auley Vavie — tuatln - 


gave rise to immediate 
cause (a), stating the DUE 1D 
underlying cause last. (c) 


S PART II. OTHER SICNIFICANT CDNDITIONS CDNTRIGUTINC TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART J(a) | 19. oe poe ea! 
2 el oT 

E YES ‘a no [] 
ie | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 

§§ | OR CONTRIBUTING [7 CAUSE DF DEAT! 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour am. while Not While factory, street, office bldg., etc.) 

= k oO at work 


the deceased from. 
1 


19: that (I) (we) last 


je causes and on the date stated above. 
22b. DATE SIGNEI 


TENDING ED. STAFF 
iD. P Director C1] PHYS, ol 6/6 


ge | ro 7 


and that death occurred at.(@c_:M, from 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific: 


Page 4 may be retained by the hos} 


should be fi 


i FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 
irector, 


REMDVAL (Specify) 


; = a ue 
| VIELE | C103 och x. Wr! Ollrity ly. 
23a. BURIAL, sa Zab. DATE THEREDF 23c, NAME OF PEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) tate) 


Glen Burnie, Md, _ 


258. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
‘ 


dune 68,1965 | Glen Haven Mem, Park 


24. FUNERAL DIRECTDR ADDRESS 
_Richard Vy. Singleton Glen Burnie, Md. 


on 
=o —! 
o> 

3 

om 


This certificate should be executed within 24 hours ofter deoth. 8 


necessary, please execute the certificate, writing the ward “pending” in 


TO DEPUTY . EXAMINER 


Item 18. Give Pages 


portment of 


Office along with form PM3. Page 
, prior to buriol, crematian, or removol, ond in any event within 72 hours ofter death. 


the funerol director. Poge 4 should be forworded to the Chief Medical E 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. File pages land 2 with the Stote De 


Heolth or its designoted ogent, 


VR AISME (5) 
6M 1/66 


Es 


me) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


$7916 MEDICAL EXAMINER’S CERTIFICATE OF DEATH avon 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o, COUNTY . o, STATE b. COUNTY 
ft 77. Ge MARYLAND L440 Adc : 
b. CITY uN (If outside carport c. LENGTH OF STAY IN Ib «CITY QR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ongegive neorest tow! rm 
Weed Awe tL ho Tew Beenie — / 
d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENC! 
ON_A FARM? 
Da M-NeRL- FLONASE Le eK xxek - Dubya Court ves L] vo By 
3. EOE First Middle Lost 4. bare Month Doy Year 
EASED 
(Type or print) Secanll Edward Pugs ’ Se Bea a@ Z ba 9 G 
S. SEX 6. COLOR OR RACE 7, MARRIED 5 ai NEVER MARRIED (fa B. DATE OF BIRTH 9, AGE (i yeors TFUNDER 1 YEAR [IFUNDER 24 HRS. 
a irthdoy) Months | Doys | Hours — Min’ 
wv winowed [J pvorceD []| Ss 3-0) ts 
100. USUAL eee Give kind of work done 1Ob. KIND OF BUSINESS OR I], BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY 
olonel (Ret. u_S Army Newark N. J. Wb. A 


13. FATHER’S NAME 
Edward J. Mac Bride 


14. MOTHER'S MAIDEN NAME 
Elizabeth 8. Smith 


ti Was: Bau ey Re ives U.S. ARMED ere ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'es, No, of unknown ive, roy or dotes of service)} ia 2 
es Tey 3e 1965 141-07-6351 Mrs. Eleanor M MacBride (wife) Same,A 


18. CAUSE OF DEATH (Enter only one couse per lige“for (0), (b), ond (¢)) 


TERVAL BETWEEN 
st 


PART |. DEATH WAS CAUSED BY: “AND DEATH 
=», IMMEDIATE CAUSE (0) — 
4 SY Y DUE TO 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 


stoting the underlying couse DUE To 

arama (9 
zz | PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Wa SY 
= 
5 vss} xo (J 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& PRIMARY CL) or CONTRIBUTING C) 
= CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m, While — Not While foctory, street, office bldg, etc.) 

p.m. 9 otwork CL) otwork_ CI 


21. | certify that | took 


rge af the remains“described abave, held on Autapsy [_], tnspectian (>, Inquiry [=f and in my apinion 
death resulted 


tural causes Accident [[], Suicide [1], Homicide i: Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


SIENATURE mp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER rr 
NAME (Type) EA ne. 3 Address (Street, city, town, or county) oS#-6 6 


Zio. BURL CREMATION, Z3b, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Store) 
Burd ad” une 23,1966 Arlington Nat'l] Cemetexy Ft. Myer Va. ‘ 


24. FUNERAL DIRECTOR ADDRESS Dy “D BY REGISTRAR a, REGISTRAR'S SIGNATURE 
Richard Y. Singleton Glen Burnie, Md. alu 23 1966 | fo erteg fhe 


TD HDSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


wes 1 and 2 


etely filled in by the funeral 


Mmewve carbon papers. Pa} 


a 


i 


it. Then please (re 


mi: 


attending physicia 


ial-transit pe 


igned by the 
State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the bur 


should be filed with the 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


} DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, we Ot) 


07917 CERTIFICATE OF DEATH 0¢904 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


a. COUN, a. STAY, ane LA c ea 
Bye L 7 endef MARYLAND 


b. CITY OR TOWN (if outside corporate MERE . LENGTH DF 5 and give nearest town, 
ite RURAL ( oe regi tow i ¢. STAY IN 1b || c. CI f outside Goucie. a erw| WH a 8 7 
Ce. RWI 


any event, within 72 hours after deatpy 


zlEn oe | 
d. NAME OF HOSPITAL OR INSTITUTION (if not In te street address) || ¢. STREET ADDRESS a. pee ae 
Woref fj, _frrvatfe { Pept \8 503 Mayo vst] iB 
3. NAME DF First Middie Last ji fe Month Day ‘Year 
(Typa or print) 70}; Nae /f} Me . DEATH wud C. tT 1966 
5. SEX 5. COLOR OR RACE | 7. MARRIEO SZ] NEVER MARRIED[]| ® DATE OF BIRTH AGE [in years | IFUNDER YEAR IF UNDER 24S, 
2 ‘ as i ae Months | Days | Hours | Min. 
WIDOWED [-] DIVORCED [] Z ts 


12. a ITIZEN OF WHAT 
OUNTRY? 


U5, A- 


10a. USUAL OCCUPATION Give kind of work done| 10b. KIND OF BUSINESS OR BIRTHPLACE (Cour pa) 
during most of working life, even If retired) pte pr 
Beaseunek Onn home hove 


13. FATHEB*S) NAME 14, sayin Sa 


3 Jen ae x ales bal Cheat 


(Yes, no, ikown) | (IF yes give war or dates of service) 
W ce) —— 


15. WAS TeASED SVE INS ARMED 16. egceelell 17, INFORMAN) Adgress 
£29-71-3300 er Aethar T-MeeDusel herbs 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ; Pe a 
PART |. DEATH WAS CAUSED BY: vA H 
a IMMEDIATE CAUSE __Svwh nvnch ale A ern cred: OF —_ AALS 
y 
DUE TO 


cotton maue) m Aateveyion, Adtveng Coecbreal pxefaey 
cause (a), stating the DUE TO 


underlying causa last. (co). 


FI PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. PE ad 
= 
é fz Lo18 a 172. Sestt /F- ves [No [J 
= | 20a, ACCIDENT WAS UNDERLYING a cEscHtEE iW I fd R ai ei (Enter nature of injury In Part t or Part Il of em 18.) 
§ | DR CDNTRIBUTING [] CAUSE OF DEATH 
‘© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, beam 20f. (City or town) (County) (State) 
ry Hour a.m. While Not While factory, street, office bidg., etc.) 
8 
= 19s Jat work at work Tas} 
21. f certify that (I}{this hospital) attended the deceased from__ - 2.s~ , 19.24, to 6 ~27_, 19% , that 0) (we) last 


saw the deceased alive on__A& —27 __19. 24 , and.that death occurred atom, from the causes and on the date stated above. 
220. DATE SIGNED 


A nak 4 PRY Ginecror C1] PHYS. fol fot t3 lbh. 


"Te seok AmendhIR 1,1). ia Seveedp fark, fed. 


URIAL, CREMATION,| 23b. oe LOCATIDN City, town of county) (State) 
BEMOVAL (Sopcify) 
a We 
. ae, BY REBI, Ue 25b. 'S SIGNATURE 


\s 


executed within 24 hours after death. 


—: 
+ 


and completely filled in by the funeral —* 


remove carbon papers. Pages 1 a 


= 
td 
ol 
rd 
S 
= 
a 
i) 
= 
S 
= 
a 
cig 
3 
= 
s 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


3 
= 
Boy 
S 
3 
os 
é 
By 
3s 
2 
= 
== 
g 
B. 
£: 
Es 
2 
& 
3 
S 
S 
2 
= 
= 
J 
= 
2 
a 
> 
= 
a 
o 
F 
=] 
= 
E 
= 
& 
Ss 
= 
= 
= 
= 
a 
3 
= 
i=} 
e 


Ge 


-transit permit. Then 


in 


, cremation, or removal, and in any event, within 72 hours after de: 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


1/65 


2 
ae 


fi 
Se 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
97918 TIFICATE, OF, DEATH uZON5 
L ae Fae DEATR 2. USUAL RESIDENCE (Where ‘deceased lived, If institution: Residence before admission) 
eas a. STATE a b. COUNTY 
AMC Mo, cur Zs MARYLAND >) 4) / 
bd, Gis on ay aon outside perp orate limits, : NAb c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest smn 
ite RURAL ive nearest town) | A, z 
Ni d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARN? 
yes] _nofs 


#2 Bonrio3 


4. DATE Month Day Year 


OF 
|" fim @ pp £6, 
BIRTH (in years [Ii "L YEAR |IF UNDER 24 HRS, 


(7) Never MARRIED 
WIDOWED ["] Divorced [] 


. NAME “t 

DECEASED 

(Type or print) ‘. 
5. SEX | 6. COLOR OR RACE | 7, maRRIED 


HtO birthday) mente Days | Hours | Min. 
‘g x ra yrs. 

10a. USUAL OCCUPATION peek Roca on 10b. KIND OF BUSINESS OR 11, BIR’ gS, (County & State, or foreign country) | 12, CITIZEN OF WHAT 

during most pf prorking life, even If retired) INDUSTRY ts} COUNTRY? iy 

blo e we. __|Balton Eva Lu. 

13. FATHER'S NAME . MOTHER'S ave NAME 


15. Wi AATF. e INU. € Liki FORCES? | 16. SOCIALSECURITY NO. 


hen lW, CeossLawp 


T7. INFORMANT ‘Address 
(Yes, no, gr unkown) iit ptsine asia ere + ar He ea 
fe) 66-34-7973 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and ().1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 5 OREN eae 
IMMEDIATE CAUSE (2) 


f -1 DUE TO 


Cenditlons, If any, which 0). 
gave rise to Immediate 

cause (a), stating the ( OUETO 
underlying cause last. (c) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NO \TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORM 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
Hour am. While — Not While factory, street, office bidg., etc.) 
__|ai work [_] at work [_] 


ER? 
yes []_ No 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IV of Item 18.) 


20f. 


(City or town) 


MEOICAL CERTIFICATION 


19 


sel) to. , 19___, that (I) (we) last 
19.____, and that death occurred a lOXn, from the causes and on the date stated above. 


| 22b. DATE SIGNED 
ATTENDING STAFF 
PK diktcror 3 Pays. CJ 


eee Bs tEPCHN ks 0B XZ? SRorhvo eh 


BURIAL a pa, DATE THEREOF | 23¢, NAME OF shan CE. OR coe 23d. LOCATION (City, town or cou ti 


5 él 


25a. REC'D BY 5 1966 REGISTRAR’S SIGNATURE 


Mads | ouWN 15 1966 fOLonbic Yonge 


22¢. fives TAN’S: 
|AME {Cype) 


R 


. 


Lyle 
(IP ri 


a Se gah Sv) =e ; 
deen) sr: 


¥ 


thin 72 hours after d 


lease remove carbon papers. Pages 1 and 2 


transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


or attending physician. 
ficate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07919 CERTIFICATE OF DEATH 04906 


ls Be DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
e a, STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne 
b. CITY DR TDWN (if outside Se limits, | c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
ar i / 

d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give Street address) || d. STREET ADDRESS @ IS iB Pee 

“221 Arundel Road 221 Arundel Road YES inl no Od 
|. NAME OF 
DECEASED ue Middle Last 4 DATE Day Year 
(ype of print) ANTHONY MAS TERAN DEATH {0.19 ee 
. SEX 6. COLOR OR RACE | 7, MARRIED PC} NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (Ip/years | IF UNDER 1 YEAR IF UNDER 24 HRS. 

Ma: fast birthday) (Months | Days | Hours ) Min. 

le White WIDOWED [[] pivorceD[]| May 18, 1920 6 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 

; ing’ es 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAM’ 
Carman Masteran Marianna Tulz 

15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address. 
(Yes, no, or unkown) oy war or dates of service) 

Yes WeWeIT 32-22-8589 Rosalie T, Masteran - same 

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ? INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) Yoko be Carcrrems 
DUE TO 

conditions, If any, which (0) Ag 

gave rise to Immediate 

cause (a), stating the ( DUETO 


underlying cause last. (c) 
& | PARTI, OTHER SIGNIFICANT CONDITIONS CDNTRIGUT ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. was AS AUTOPSY 
5 Soe 
é YES a No PR] 
= 
== | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | Dr CDNTRIBUTING [] CAUSE DF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME DF INJURY Month, Day, Year [ 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work at work 
21. | certify that (1) (this hospital) attended the nee fro 19 _© that (0 (we) last 
saw the deceased alive on PN © & and that death occurred ate 2M, from the causes and on the date stated above. 


22a, SIGNATURE 22b. DATE SIGNED 
Jan drow ae... Pave. * Be) Bintoror C] paves, | June 20, 1966 


22¢, PHYSICIAN'S 


ki ADI 
NAME (Type) A, R. SOSNOWSKI, M.D, Yo12 Ritchie Hgwy, 


23a, REMOY a 23b, DATE THEREOF 23c. NAME OF CEMETERY , CREMATDRY 23d. LOCATION (City, town or county) (State) 
Ri oecify) 
rial 6-13-1966 

24, FUNERAL DIRECTOR ADDR’ 


s ; 
George J. Gonce - 001 Ritchie Hgwy., Baltimor 


x 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


omy 


ahah Q CERTIFICATE OF DEATH 07907. 
jd . ‘3 = 
220 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admisston) 
S56 a, COUNTY 
oe - a. STATE b. COUNTY 
242 Anne Ay MARYLAND ‘eyes 
oa b. CITY OR TOWN (if outside corporate limits, c. LENGTH GF STAYAN 1b |] ¢. CI R TOWN (If outside corporate limits, write RURAL and give nearest tdwn) 
BEES write RURAL and glve nearest town) ‘ L 
3 = fi 
23 6 ville 2 Wwtl, Cold “4 HaghTs Ne. 
3 ga d. NAM! HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Jai a5 
=a" 
esc 4 Q i H 106 Micheal Awe, yes[]_noK] 
Sez ne eilvead — First Middle 
Bat DECEASED 0 
a St (Type or print) RAY 
Be = 5. SEX 6. GOLOR OR RAGE) 7. MARRIED [] NEVER MARRIED[~] | & DATE OF BIRTH 9. AGE itipeaea TFUNDER 1 YEAR |IF UNDER 24HRS. 
aS. i ap last birthday) | Months | Days | Hours | Mi 
ae 2 Ww wipoweo [X]__pivorceo uly J3  /88 yes. | 
= 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
32 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 t ‘ 
85 Painter (Ret.) Westinghouse Co aD _ KSA 
aS 13, FATHER’S NAME 14.” MOTHER'SMAIDEN NAME 
ao 
e& Daniel Gilmore Mc Bride Margaret Porter 
Bex 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address #2 
es (Yes, no, of unkown) | (If yes give war or dates of service) . = rae 
Se Ne Nene 177-09-3385 |r, William Glen Mc Bride (Son) Same_as_ 
air 4 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and @.l INTERVAL BETWEEN 
HaIS PART I ONSET AND DEATH 
Pa . DEATH WAS CAUSED BY: ia { 
£5 os IMMEDIATE CAUSE (a). KeovT acluy @ 
#5 L 
DUE To 
Cenditions, If any, which () ASH dD 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (©). 


. of Health prior to buri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


< 
Ss 
S 
g 
= 
a 
ba 
2 
3 
S 
= & | PARTI1, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 
= Oe 
5 t s ves[] no 
= é = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 
a & | Ok CONTRIBUTING [) CAUSE OF DEAT 
8 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= 2 a Hour a.m. whil factory, street, office bidg., etc.) 
2 8 =m. 6, — Not While 
a 2 = at workL_] at work [_] 
3 
Boze 19_@C, that (I) (we) last 
BS22 2G, from thé causes and on the date stated above, 
2 = 5 Fate | 22b. DATE SIGNED 
3 ATTENDING MED. STAFF 1s 
2a 8s LM. mo. pays. [2 _binector (1) prvs. (11/8 L 
£255 | aoe eS ICI 22d. ADDRESS 
S e| . - 
+552 | we Michael Kwaterski, M. D. Hahn Professional Bldg., Severna Pk. Md 
PA 2 = 
S 3 23a, BURIAL, CREMATION,| 23). DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a 3 REMOVAL (Specify) “ 
24, FUNERAL DIRECTOR ‘ADDRESS | 25a, REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 
Dl 


VR AIS (4) Richard y Sinn] etan Gl en Burni e 
20M ve Moa DYN Of 


\— 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deat! 


ane STATE DEPARTMENT OF HEALTH 
DIVISION 0! AL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ip: 07923 CERTIFICATE OF DEATH 
ae 3) / 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
on a. COUNTY e. STATE b. COUNTY 
Pad Anne Arundel MARYLANO. Maryland Anne Arundel 
= 
beac b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
BE e write RURAL and give nearest town) 
£3 Glen Burnie 10_days Millersvill Nar vb 
‘3 gn 4d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS 5 Bde 6. IS RESIDENCE 
2 
ae 7 | North Arundel General 18 Ww, Elvaton Road __|ves(] sok) 
gg S= 3. NAME DF First iddie Last 4, DATE Month Oay Year 
seat DECEASED DF Ne 
eke {Type or print) tui 5 Wie Keel DEATH uw 4 wb 
sos 5. SEX 6. CDLDR OR RACE | 7, MaRRIED Q] NEVER MARRIED [_] | ® OATE OF BIRTH 9. AGE (in years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
M . “= last birthday) Months | Oays | Hours | Min. 
ale White wivowen [-] pivorceo[-]} Jan. 8, 1919) a | 
10a. USUAL DCCUPATIDN (Give kind of workdone| 10d. KIND DF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN DF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


i11i N.C U 
ryhacRgpaizman—_| Service Station. Witiiangtep Ne C. | U.S. A 


McKeel Clark 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkawn) | (If yes give war or dates of service) 
2nd War | 243-16-9038 Marjorie McKec] 18 W, Elvaton Rd, 
INTERVAL BETWEEN 


18. CAUSE DF DEATH [Enter only one cause per jine for (: }, (}, and (c). 

PART |, OEATH WAS CAUSED BY: ae LL pile ‘al . lett Opa. | a DEATH 
heidi Malt D2 Yin 

cause (a), stating the QUE 70 

underlying cause last. (c). 


: IMMEDIATE CAUSE (a). 
PART II. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART a) 


Y f OUE 7D 
Cenditions, If any, which ) 7 


gave rise to immediate 


19. WAS AUTDPSY 
PERFDRMED? 


ves §Y~ No [1] 


/ 20a, ACCIDENT WAS UNDERLYING a 
DR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


iseeaii While, — Not While 
p.m. 19 at work at work 


21. I certify that (1) (this hospital) attended the deceased from_S > 25" =, 1944, to = % 1964 | that (1) (we) last 
saw the deceased alive age and that death occurred at“, from the eauses ation thesdate stated above, 


22a. SI hate % Pally “DATE SIGNED 
ATTENOING MEO. STAFF 
Director []_ PHYS. o Sam a & 


20b. DESCRIBE HOW INJURY DCCURRED, (Enter nature of Injury In Part | or Part 1! of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


si / PHYSICIAN'S J i 
q NAME (Type) ree Sie Lp 7d Ge — azn bal The, slo = = 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF NAME DF CEMETERY OR CREMATORY 23d, LOCATION®(City, town or county) een 
REMOVAL (Specify) 


24. FUNERAL DIRECTOR DDRESS | REC’D BY RS STGRATURE — 


wo oS Raymond C, Fink Glen Burnie, Md, | dN 7” 


— 


\ 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a) CERTIFICATE OF DEATH n7 90) 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if insfitution: Residence before odmission) 


ag % 

ely 

2\5 o. COUNTY 0, STATE b. COUNTY 

Hey Anne Arundel MARYLAND Maryland Anne_ Arundel 

23st BEY OR TOWN (If ovtsde corporate Timi, © LENGTH OF STAY IN Ib |] < CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn) 

= Se write RURAL ager geet town) rin oe 

aa 5 im ys es ver 

a os 

8 NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) STREET ADDRESS @. © RESIDEN 

ga 3 pa eee ON A FARM? 

3 Be F3 Anne Arundel General Hospital Chalk Point ves [] No 

Ea ss 3 NAME OF First Middle Lost 4, DATE Manth Day Year 

= 3 2 OF 

Sse Type or print) Doris Hastings McKIM beatae Jue 16566 

35 ; 

208 6 COLOR OR RACE | 7.-AAMIMEISREL NEVER MARRIED [-]| 8 DATE OF BIRTH 9. iS Ge FORDE YEAR TIF ORDER 1 FS 
z woowo [] over $8 |Sept. 3, 1929 Fg ig naa 
S 


11. BIRTHPLACE (County & Stote, Soman ar 12. CITIZEN OF WHAT 


= COUNTRY? 
re: Auron, Oho os A 
ey 14, MOTHER'S MAIDEN NAMI 
2e§$ 
a5 8 ee AN <7 TON 
£" 2 1S-” WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT dress 
Bes (Yes, Eeccaseieay) (If yes give war or dates of service] “ Pp K $802 Hc; ke u/ 88S Tal si aan 
2E: 578:05- 7569 NoHN Me im Aya hsv lle Mop 
ete 18. CAUSE OF DEATH (Enter anly ane cause per ling-for (a), (b)gand (c}.) 
sees E PART |. DEATH WAS CAUSED BY: 
ex5s wa 2K IMMEDIATE CAUSE (0) Gki 
ones ¥ : DUE TO 
bee Sa Conditions, if any, which gave (b) ty Se 
—& 255 tise to immediote couse (a), 
a 
> aa stoting the underlying couse couse DUE TO 
£ S82. last. 
§ 8et host, 
PRT 
= ed 8 a cz | PART Il OTHER SIGNIFICANT CONDITIONS EAL TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. Wie aoe 
Seige |S S, 
se 2s AE vs PR no 
Ss ss = 3 | 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
pegs |e (fiumerntcne 
Sis 0. , 
Bye 3 [20c. TME OF INIURY Month, Doy, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, J 201. (city or town) (County) {srote) 
fee° = Hour o.m. While Nat While factorpstreet, affice bldg., etc.) 
<5 § 2 p.m. 9 Biviark or von ") A 
2 - ; : fa ce 
eo 2). | cestify that (1) iaclanet attended the deceased fram -—f —<—" PS | duces i am ad 1966., that (I) Gag) last 
< ese x gceased“Alive an fs Bb. and (igy/ death accurred at M, fram causes and an the dafe stated abave. 
S6se = 2b. DATE Sif 
Beets yy J ATTENDING oe aco an oi ee YO de 
sos ALT QAAM AZ MO. DIRECTOR PHYS, S 
seg / 7c. PHYS! on ADDRESS 
Es =o NaME(Iype) Willard F, Smith, M.D. Shad q Md 
woo 
33tes 23a. BURIAL, CREMATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town (Coun te 
Sree WFRV G pon - 
jie eS i 
Foss at Vuned 4 RK LAVIN) 
Ms 24, a DIRECTOR RESS. 25a. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'Y SIGNATURE 
20 MV Wonreta ly EH. (a : . N 2 1 1966 


items 2O-cl Film G)7°OMARYLAND SPATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


@ 


07023 CERTIFICATE OF DEATH az910 
1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institutlon: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLANO aryland Anne Arundel 
b. CITY OR TOWN (if outside corporate limits, | c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Annapolis 2% months Annapolis Oss | 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS @. Rene 
__U.S. Naval Hospital (DOA) 86 Bowyer Road ves{_] noft]) 
3. NAME OF i 
pe ae nal Middle ; Last 4, Aap Month Oay Year 
(ype or print) Patricia _Ann Me Kinnon DEATH June J1 1966 


5. SEX 


6. COLOR OR RACE 8. OATE OF BIRTH 9. AGE (In years 


7. MARRIED [_] NEVER MARRIEO [St IFUNOER 1 YEAR |IF UNDER 24 HRS. 


lease remove 


if 


last birthday) (Months | Oays | Hours | Min. 
Female Cauc, | Wiooweo [] oivorceo[] | March 29. 1966 yrs. | 2 Bin | 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
|___None_ _Annapolis, Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Mf 


Patrick Cecil Me Kinnon_ Y 4 
AS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 86 Ba Ir 
(Yes, no, of unkown) | (If yes give war or dates of service) trick @. Me Kinnon r Road 
tRatherd i uf 


or attending physician. 


CLEARED THROUGH DEPUTY MEDICAL EXAMINER 


ANNE ARUNDEL COUNTY. 


MEDICAL CERTIFICATION 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL. Fey 
PART I. OEATH WAS CAUSEO BY: eg: ape one 
> » , \MMEDIATE Cause (a) __ Aspiration. IO te 
7 | OUE TO 
Conditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (c) 


PART It. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMEO? 


ves(} noRyY 
ee at ae Tone aes Cm 20b, we HOW ret OCCURRED, (Enter nature of Injury In Part | or Part It of Item 18.) 
drei Wo henten. Bamnen)| ELGR SE SduCed meTR TSkS a gorRUESe* Badotracheal intubaq 
20c. TIME OF INJURY Month, Day, Year 20e. PLACE OF INJURY (Home, farm, 
. Hour SH 
8:04 SE 6/11 1566 


20d. INJURY OCCURREO 


i 20f. (City or town) (County) (State) 
While Not While 
im 


factory, street, office bidg., etc.) 


at workL_| at work Home Annapolis A 
21. | certify that (I) (this hospital) attended the deceased from. pbs toa 4 19. , that (I) (we) last 
ed alive 19.____, and that death occurred at Os , from the causes and on the date stated above. 


22b. OATE SIGNEO 


ATTENOING MEO. STAFF 
M.D, PHYS. [_]_otrector [_] PHYS. gl 11 June 1966 


Page 4 may be retained by the hi 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and compl 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evgnt, yyjdgin 


22d. AQORESS 
_U.S. NAVAL HOSPITAL, ANNAPOLIS, MD. _ 


BY OR CREMATORY | 23d, LOCATION (City, town or county) —-(State) 


ACADEMY Wtf fae} 


BP’ 


"0 BY REGISTRAR | 25b. & ,S SI Ait D. 
Gace Caneneyorhe fhyn 15-1968 fT 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. t 
07926 CERTIFICATE OF DEATH V2912 
é: " 
3 |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission) 
s 2 o. COUNTY o. STATE b. COUNTY 
5 omy Anne Arandel MARYLAND Maryland Anne Arundel 
S 2385 B. CITY OR TOWN (If autside corporate limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wn =sy8 write RURAL enige neorest ton! 
oe Nnapol is Annapolis 
= 285 a. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) 4, STREET ADDRESS «. B REIDENCE 
= nm =z . . ‘ 
oi 38253 A. A. General Hospital 1005 President St. Yes C1] nox] 
= Jct 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
= gs: DECEASED . oF 
Ba eS (Type or print) Doris Isabelle MILLER DEATH June 0 66 
= E¢ S. SEX 6. COLOR OR RACE} 7. MARRIED BS] NEVER MARRIED [_] | B DATE OF BIRTH 9. AGE Cine ELAR ia NDER Efi 
2 lo: yy. loys jours in. 
s ie Eg Female | White wiooweo [7] pivorceo []|October,26 1918 4] ys. pee ee | | 
o eee 100, USUAL OCCUPATION {eve kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
S ees during most of warking life, even if retired) INDUSTRY COUNTRY? 
2 3365 NOU Sewi le OWn Dome ADpOMALoOXx U.S. 
Zz gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘es fess 
= 8568 ee 
s = H, e e E 
= osh arve A h 
= Zs TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3 2 = 5 {Yes, no, or unknown) |{If yes give war or dates of service 
3  £Fe no 9=30=17; timer 1, ij Lier husband ee ee ee 
as as TB. CAUSE OF DEATH {Enter only one couse per line for {0), (b}, ond {<)) INTERVAL BETWEEN 
ar PART |. DEATH WAS CAUSED BY: a ¥ 4 ONSET AND, DEATH 
Bess _ IMMEDIATE 2 : Di NA 2?) fa Ig LM 
2s ¥ 
32 Bs . \ 
ee 52 2 Conditions, if ony, which gove (b) 
saaae tise to immediote couse (0), DUE TO 
£ Pces stoting the underlying couse 
fs =e lost. {9 
Bea,8 = 
o® 285 ez | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
2: 6. eee 
ce ess ols| OLA BETES AZM TUS, COffferie EFUR UTS vs] NO [oe 
as 2s = = 200. ACCIDENT WAS UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
Ste Ls & | OR CONTRIBUTING CICAUSE OF DEATH 
Be 582 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zs 2 33 S| 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF NY (Home, form, ] 20f. (City or town) (County) (Stote) 
Les fe Hour o.m. While Not While foctory, street, office bldg, etc.) 
oF ses > p.m. 9 dread alignite 
et ate 21. | certify that (I) (this haspjfal) attended the deceased fram WEE, tae —~S-G6, 19__, that (I) (we) last 
Fe 2. peaks saw the deceased alive an = 19G4., and that death accurred at +. er Ml, fram causes and an the date stated abave. 
RSEsZE BG 2b. DATE SIGNED 
<5 055 ae Sf: 
2 3 A ATTENDING ED. STAFF 
Ses 2°3 114 ell as LY MO. eis th orscron C1 pas, O 
z Se 2. PHYSICIAN'S 7 pe . 
=zez235 d 4 4 
res —3 NANE(Type) Edward $. Beck M. D. ranklin St., Annapolis, Md. 
w So 
Se i= 3s 30. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Town) (County) (Stote) 
Sze i ; a : 3 
of ose REMBN AL Specify) June 7,1966 | Hillcrest Cemetery Annapolis Md. 
= - a 


< 
3S 
ia 
a 
ie 


24, DIRECTOR H, 250. REC'D BY REGISTRAR oe REGISTRAR'S SIGNATI ist 
20M V/ Wares pias 4 Ant DA UNY 196¢ frente, \ “a 


a 


n 
(=) 
za 
nn 
=! 


_ 


= 
m 
> 
= 
4 
= 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death @,., is 


in Item 18. Give Pages 1, 2, and 3 to 
rs Office along with form PM3. Poge 


in penci 


necessory, please execute the certificate, writing the word “pendi 


the funerol 


rectar. Page 4 should be forwarded to the Chief Medico! Examine 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR 


pages land2 with the Stote Depart 
in any event within 72 hours ofte 


Page 3 should be used os o burial-transit permj 


t 


Health or its designoted ogent, prior to burial, cremation, or remo 


VR AISME [! 
6M 1/66 


= 


RS 


wa “et ee, C . _ ADDRESS au : BGG 6 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND REC! 01 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i at POn ORS. Onernorpe 


07925 MEDICAL EXAMINER’S CERTI IcATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY, - o. STATE b. COUNTY 
ANNE ARUNDEL Bakteimere — yypyano Maryland am 
B.CHY OR TOWN UH oyfie ornate Ini, © LENGTH OF STAY IN Tb [Ic CITY OR TOWN (if outside corporate limits, write RURAL ond give neorest town) 
write Gest t L, 4 
aa se ie Baltimore - Rural Posi 
d. NAME OF HOSPHTAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS © BRODIE 
North Arundel Hospital 102 Drum Point Rd. ves (] no 
3. NAME OF First Middle lost 4, DATE Month Doy Year 
OF 
(Type. or print) RED Jam Jal writer DEATH June 7» 66 
5. SEX & COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [J] 8 DATE OF BIRTH AGE pee JEONDER TEAR TE UNDER 2S, 
2 ; logpithdo: lonths oys ours | Min. 
Male White wipoweo [] oworeo [| 10 -/ Ge 38 rh ataattd Peg ee | “ 
po ca ive kind of work done TDb. KIND OF BYSINESS OR TI, BIRTHPLACE (Stote or fofeign country) 72 CTIZEN OF Wa 
uring most of wefking lite, even if retired INDUS)AY U 
BEGRS dunt AnXl4n SA. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
UNKwNoun UnicnowW 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURITY, NO. | 17. INFORMANT Address 


eS GSES WAR" 11 03-, eve er fapens 
18. CAUSE OF DEATH (Enter onty one couse per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: - * 2 
bans IMMEDIATE CAUSE (o) AF teriosclerotic cardiovascular disease, 
RD: 


aed malnutrition and dehydration 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which gove (b) 

rise to immediote couse (0), DUE TO 

stoting the underlying couse 

eg (9 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Was TORY 
= 
a ves} NO KJ 
| 2Do. EXTERNAL CAUSE WAS ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
fe | PRIMARY C] or CONTRIBUTING C) 
| CAUSE OF DEATH 
S [0c TIME OF INJURY Month, Doy, Year ‘2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 2Dt (City or town) (County) {Stote) 
2 Hour o.m While Not While foctory, street, office bldg,, etc.) 
- p.m. W otwork L] otwork CJ 

21. I certify thot I took chorge of the remoins described obove, held on Autopsy [_], Inspection [KX], Inquiry [_], ond in my opinion 


death resulted G 


nt (J, Suicide ([], Homicide [_], Undetermined manner ([] 
CHIEF MEDICAL EXAMINER [7] 
ACTUAL 


SIGNATURE £ ip. ASSISTANT MEDICAL EXAMINER [3 


examiners Rudiger Breitenecker, M. DEPUTY MEDICAL EXAMINER [_] 6/7/66 
NAME (Type) Address (Street, city, town, or county) 
BURIAL CREMATION, | 23b. DATE THEREOF |AME OF CEMETERY OR CREMATORY vee {City or Town} (County) __(Stote) 


Bo, N 
Bee [Ose GG | Barro. Nari ona L Acro. Mp). 


Natural causes K],  Acpit 


22. DATE SIGNED 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
- Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


at 


~4 |) 07926 CERTIFICATE OF DEATH N79 
BEST PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
a5 0. NN’ o. STATE b. COUNTY 
2-5 Anne Arundel MARYLAND Maryland Anne Arundel 
2 3s b. ay ORTON its outside Sanaa ent, . LENGTH OF STAY IN 1b «, CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
£ Ba wri and. giye neorest town 
es Annapofi's 2 days RURAL - Pasadena / 
ele 4. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) STREET ADDRESS © RESIDEN 
Bae Bo ON A FARM? 
Ome i 
Bec Anne Arundel General Hospital Rt-10, Box—529D, ves CL] no] 
225 
es § = ai neceaseo First Middle Last 4. DATE Manth Day Yeor 
Se Enil Hen MONNIER pF 
$2 Type oF print) ry DEATH June 23 19 66 
Ee : S, SEX 6. COLOR OR RACE 7, MARRIED i NEVER MARRIED QO B. DATE OF BIRTH 9. ie srefdon) ie tl E R 7 E 
i ost birthday, lontns oys jours un. 
a é = Male White winowed [KX owvorced []| Dee, 28, 1892 73 ys. ij 
sc 


Wess USUAL peal Give re of wine dane 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cauntry) 12, ane OF WHAT 
luring most of working lite, even if retired) NDUSTRY _ COUNTRY ? 
ae ewar Bal¥s. Ohio *.R,| France France U.S.A. 


oy 


& “S 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
£e . . * 
a2 Francis Monnier Barbara Unknown 
Zs i. WASDEGASED OER US ARMED FORGES? T6. SOCIAL SECURITY NO. | \7. INFORMANT Address 
ees ‘es, no, ar unknown) |(If yes give war or dates af service * .: hs 
£es No 217-05-360 | Miss Dorthy Monnier 1526 Cottage Lane #h 
oe = 
= = 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (¢).) ae ue 
£5 PART |. DEATH WAS CAUSED BY: 
Ses TMMOUTE Cust () MASSIVE CEREBRAL HEMORLHACE 
es 4 Fr DUE TO 
5a } 
22. Conditions, if ony, which gove wHYPERTEMS VE fA. SC IS; ASE Unsknew nl 
225 rise to immediate cause (0). (pup ra 
coo stoting the underlying couse 
A Sl banana HMR 
285 <= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Bee z SS eee PERFORMED? 
235 3 “DIABETES ves) NO [S} 
fs2 = | 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part | or Port Il of item 18, 
R=) = ) 
e553 © | OR CONTRIBUTING CJ CAUSE OF DEATH 
Sac LVF EITHER, NOTIFY MEDICAL EXAMINER) 
“see & [20 TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | 200 PLACE OF INJURY (Home, form, ] 201. (City or town) (County) (State) 
£50 8 Hour o.m. While Not While factory, street, affice bldg., etc.) 
oD = iB oO 
eats p.m. 19 at work ot work 
ae . T certify that (I) (thigsoespital) attended the deceased froma Ati 2/1940. , ta_Yune , 1966 , that (I) Ake) last 
ese saw the deceased alive an__June 23; 19_66., and that death accurred ts M, fram causes and an the'date stated abave. 
Bae Tg, SIGNATURE ait 1720 PM ae 72b,_ DATE SIGNED 
ae ! ae dy- mod MD. PHYS. OX Acro O MM O}] G-24-CE 
See ~ PHYSICIAN'S 22d. ADDRESS 
Et 
eae wee) Arthur Lai 
5 
523 730. BURIAL CREMATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (tote) 
es Mi ‘Specit a 3 1 
os peisient 6-27-1966 Ubenezer Cemeter Baltimore, Co. Md. 
i 74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 29. a par ee 
vr A15 (4) § - g 
1 Mie b en ee ay dene, At) 23 Vass Reeh oat miele, to AY 


4 
( 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 


( 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ok 


a ra 

sve, 079927 CERTIFICATE OF DEATH ; 
SEs marisa F itatlon: 
&e&ia 2, USUAL RESIOENCE (Where deceased lived, If Institutlon: Residence before admission) 
eae } Ces A a. STATE, b. COUNTY 
eS — Anne Arundel MARYLANO aryland 
23 CITY OR TOWN (if out 5 ¥ : AL end give nearest town) 
> So AT ay) i if on eeeseer ate, limits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town, 
£38 Crownsville 3_years Glen Burnie 
ze x a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 8. 1S Ig RESET 
28 ‘ m 4 
SBS OC Crownsville State Hospital Route 1 Box 110 yes(_]_no[] 
S85 3. RANE: Ce First Middle Last 4. DATE Month Gay ‘Year 
S82 (ype orprn) #25003 James Thomas Morgan Cot 6 30 49 66 
82 EA 5. SEX 6. COLOR OR RACE | 7, MARRIEO [7] NEVER MARRIEO[]| ® OATE OF BIRTH SAGE Gin BH rns | TFUNOER J YEAR|IF UNDER 24 HRS. 
BEE Male Negro wiooweo [“]__ivorceof | 2/15/1887 7" Beets | Gere | Hears te 

=o 10a. USUAL OCCUPATION (Give kind of work d 10b. m 
Set 102 USUAL PGPUPATTON (ave Kind of work dane | 106. KING OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign ane) 12, CITIZEN OF WHAT 
See See Maryland 

“- 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
‘g J James T. Morgan Charlotte 

_ 15. WAS OECEASEO EVER INU.S.ARMEOFORCES? | 16. SOCIALSEGURITYNO. | 17. INFORMANT ‘Address 

eS (Yes, no, or unkown) | (If yes give war or dates of service) Unk H eu) R a 

se Nnknown ospita ecords 

3s Na. — 

ws 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

2&5 PART |. OEATH WAS CAUSEO BY: b A Hemiplegia onsen 

Re ~ IMMEOIATE CAUSE (Cerebrovascular Accident with Left _ 


OUE TO 
Conditions, If any, which en A i i 5 
oe COE led oGeneral Arteriosclerosis with Hypertension Years 
cause (a), stating the OUE TO 


underlying cause last. tc) 
& PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONOITION GIVEN INPART (a) |19. LS Siti sf 
4 
s Hypostatic Pneumonia vs ET NO 
i | 20a. ACCIOENT WAS UNOERLYING aml 20b. OESCRIBE HOW INJURY OCCURREG. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF OEATH 
© | (IF EITHER, NOTI EOICAL EXAMINER) er ee ee ee 
4 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While cote While factory, street, office bidg., etc.) 
S| eee pm -2-— _fat work) at work er eee ne eee ee 


21. { certify that (1) (this hospital) attended the deceased from__3/ 1 , 19.63, to_& 19_66, that (1) (we) last 


saw the deceased alive | 66_, and that death occurred Bre. from the causes and on the date stated above. 
22a. SIGNATURE 22b. OATE SIGNEO 


filed with the State Dept. of Health prior to burial, 


b= 
= 
Ss 
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director, page 3 should be detached for use as the buria 


ATTENOING MED. STAFF 
: M.0. (_Ulneoron fl pave. CH] 6/30/66 
2 | 220. PEYSICIAN'S Ba ‘AOORESS 
5 | FOr) _. Benecict, M.D. | Crownsville, Maryland 
3 23a. BURIAL, Aaa 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a Bata” | 722-66 Mount Calvary A.A.CO., MD 


24, FUNERAL OIRECTOR AOORESS 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) I.L.BROWN AND SON IO W.Montgomery St 


OATE 
20M 1/65 


MARTLAND STATE DEPAKIMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07998 CERTIFICATE OF DEATH NZ9EG 


3 thot —— —— ———— 

s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decesied lived, If Inslitullon: Residence before edmission} 
2, COUNTY 

ra e, STATE b. COUNTY v 

5 MARYLAND || 2NNA: KEEN wel - 

£ b. CITY OR TOWN [if outside corporate limils, «. LENGTH OF STAY IN 1b c. CITY OR TOWN (if oulside corporate limits, write RURAL and give neerest town) 

a 

€ 


writgsRURAL end give neargst town) 
Cab hod | ole oq 2 a) 
, NAME OF HOSP TION (if not in hospital, 12 Eee a Crem ic hy ty Pew 4 


d, STREET ADDRESS @. IS RESIDENCE 


ONSET AND DEATH 


ae PATIMMEDIATE CAUSE (| CPLA PE CLAFCDT [C MIEN OZ DUE EME EL — OYE 2. 


tf : ) DUE TO 


Conditions, if any, which {by 
g8ve rise to immediete cause 

(a), steting the underlying ( OUETO 
couse lest, te) 


5 5 ON A FARM? 
6 us ‘AN 0 RR ves [] No DY 
3 3 ieee Rts ig First Middle lest DA Month > Veer =a 
3 {Type or print) é Ibe. UL Ré/ ‘s | DEATH mesiatane. S 9 La 
3 5. SEX 6. COLOR OR RACE} 7_ MARRIED [] NEVER MARRIED [-] | & o OF BIRTH ¢ ae pee IF UNDER 1 YEAR) IF UNDER 24 HRS. 
a af Dirthdey) | Menths| De: Hi 7 
A | Fenn fe. uw wioowinGk _ pivorceo [] bee dke ao | 
8 wales pec anol (Give kind et siti 10b. KIND OF BUSINESS OR INDUSTRY | 11. “amiga ‘County & Stete, or SO country) 12. CITIZEN OF WHAT COUNTRY? 
2 most of working life, even if retire —_ 
TAG Speene Gy LA. wei O'S 4 
13, FATHER'S NAME ; +, 14. MOTHER'S MAIDEN NAME 7 ‘ > 
= i 
ee 4s ‘ei: Srna 1; “Maris LOCH. 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. %j im Address © 0) Joe YES 
= (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) Bp Fd Lox 
E = marela luelg Metts > PE DNC Kibo, Le ee = 
> 16. CAUSE OF DEATH [Enter only one cause par line for (e), (b), end (¢).] ihiitnval ecTweEN 
2 
3 
e 
a 


sit permit. Then pI 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e) 19. WAS AUTOPSY 
— PERFORMED? 
Ee 
© 8 aren * ves [No [a 
© |20e, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Pert | or Part Il of item 1B.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2 a: 
S| 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, frm, 20f. (City or lown) {Counly} (State) 
a Hour e.m. While __ Not While fectory, street, office bldg., ete.) | 
= at work at work 


22, that (I) (we) last 
M, from the causes and on the dale slaled above. 


Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: Atter this certificate has been si 


ATTENDING ED. STAFF 22b. OE . 
s 
Mb, | PHYS. ocr QO puys. [} 
/ a 224, ADDRESS = See SP Be 
NAME ‘(vee) 
{Steta) 


230. BURIAL, CREMATION, 
RI VAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


director, page 3 should be detached for use as the burial-tra 


TO Ute OR ATTENDING PHYSICIAN: The law requi 
death. 


23b, DATE THEREOF YF NAME OF CEMETERY OR CREMATORY 


oun f lb, / > LOM HE AE 
24 FUNERAL DIRECTOR'S SIGNATURE IDRES! Sa. REC'D L REGISTRAR | 25b. oil Naige S$ SIGNATURE 
5 OT Masaleily Ld Jak aed g Ay pil ee Nee 


VR AIS (4) 
20M $-63 


The law requires thot the death certificote be executed within 24 haurs after deoth. 


Poge 4 moy be retained by the hospitol or ottending physician. 


10 HOSPITAL OR ATTENDING PHYSICIAN: 


3 MARYLAND STATE DEPARTMENT OF HEALTH 
] M Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


$7929 CERTIFICATE OF DEATH nze 


es ip fe a DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY 0. STATE b. COUNTY 
3 ANNE ARUNDEL MARYLAND MARYLAND ANNE ARUNDEL 
Me 3 oS b. CITY OR TOWN (If outside carparote limits, c LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
-~sp write RURAL and give nearest ADR FERNDALE 
2*3 3 1 DAY as 
< oe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS ry BAe ie. i 
os rs - 
32225 |__KIMBROUGH ARMY HOSPITAL 3 WELLS AVE v5 ENO 
== a Ta Gi Fist Middle Lost 4, eae Month yi Year 
$s ei (Type or print) WILLIAM CHARLES MURPHY DEATH JUNE 19 66 
foe 5 SEX 6 COLOR OR RACE | 7. MARRIED [) NEVER MARRIED PK] | 8. DATE OF BIRTH ¥- AGE (in years IFUNDER TVEAR TT UNDER T4HRS,_ 
Essa last birthday) Manths | Doys | Hours Min. 
£e8 MALE WHITE wiowe [} pivoreo []| 28 OCT 65 on 
ao 3 Too, USURL OCCUPATION [Give kind af work done TOb. KIND OF BUSINESS OR TI, BIRTHPLACE (County & Stote, or foreign country) V2 CTZEN OF WHAT 
luring a ae life, even if retired) INDUSTRY N/A Anne Arundel, Ma ‘OUNTRY ? USA 

= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

s William Boyd Murphy Mary Cozak 

2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT \ddress 

S (Yes, no, orunknown) [{If yes give war or gates of a) | Mr. Wn M i 3 Wells AvéRbe 

Suk gl a dA N/A gc anal SS dale, Maryland 

= 18. Bok OF DEATH (Enter only one couse per line for (a), (b), ond (c).) ERAN raed 

"ART |. DEATH WAS CAUSED BY: = 
z CAUSED BY ce) _CARDIO-RESPIRATORY ARREST 
iS DUE TO 


rise to immediate cause (a), 
stoting the underlying couse DUE TO 
slg = ) 


Conditions, ie (0) EXCESSIVE HEAT EXPOSURE 


CEREBRAL ANOXIA 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2 TE, OFIIURY Man, Dey, Yer Td WORT CCCURRED | s-PACE OF RY (Hons erm, 200 (Ey or Town) ne Adie: 
aur a While Not While foctory, street, office bldg,, etc} = ~ - 
2: om 5 dune 1966 | orworkL) orwork Kl] Swimming OS #1 | Ft Geo G.Meade ,M 


21. 1 certify that!) (this haspital) attended the deceased fram__5 «tune _, 1% ta_O Jun , 19.8, that @} (we) last 
sow the deceased alive an__6 June __19_6G, and that death accurred at“ M, fram causes and an the date stated abave 


_. }ox | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Wee 
2 ————— st ? 
. = YES fe} NO C7] 

= 200. ACCIDENT WASUNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
& | oR CONTRIBUTING cause OF DEATH Overcome by heat in parked car. 
Ss 
8 
= 


After this certificote hos been signed by the ottending p 
directar, poge 3 should be detoched for use as the buriol-tronsit permit. Then' 


should be fied with the State Dept. of Health prior to burial, 


4 

So 

5 = ; 228. DATE SIGNED 

@ mie 1 Srecror Cts i] © June 1966 
S 7H Td, ADDRESS 

= ! KIMBROUGH ARMY HOSP,FT GEO G MEADE ,MD 
z Bo. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
a "BOHR [June 9,1966 |St. Joseph Cemeter New Brighton, Penna 

> 24. FUNERAL DIRECTOR 2g. RECD BY REGISTRAR bpp ITRARSs SIGYTURE 

VR AIS (4) Harold S. Wade, 550 Was lui 9 1966 | forteg feds 


«i ee on 


\ 


z MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gta 07930 CERTIFICATE OF DEATH 02918 
Sie — #3 
Ss) Pee 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
) te a. COUNTY ©, STATE b. ROUNTY 
5 2 |__ Anne Arundel MARYLAND aryland nine Arundel 
= — of \ b. CITY OR TOWN (if outside pepncere limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate iimits, write RURAL end give nearest town) 
2 ay AL write RURAL and give nearest town) 
2 os. Odenton Life Odenten fe 
= 3 Peet . NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS e. eas 
SS Lar 
“ 8270 1392 Odenten Rd. 1392 Odenton Rd. ves] nol] 
= Bss 3. Rees First Middie Lest 4. PME Month Day Year 
22; 
Soe (ype or print) Winfield 5. Murray DEATH June 15 1966 
So8 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIEOQd] | 8 OATE OF BIRTH 9. ACE (In years |IF UNOER 1 YEAR |IF UNDER 24 HRS. 
ete . last birthday) Twonths | Oays | Hours | Min. 
Beg | Male white wipoweo [-] bivorceo[]|9 Jan. 1883 83 vrs. 
ee 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 22 during most of working life, even If retired) INOUSTRY COUNTRY? 
gas Farmer Self Empalyed Odenten, Maryland U.S.A, 
2° 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oO 
3 sp George M, Murra Emily Lowman 
EAS 15. WAS DECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
w Fe (Yes, no, of unkown) | (If yes give war or dates of service) 
FE no ene-------- Unknown Mrs, Narel Rebey - Seme as #20 
se 18. CAUSE OF OEATH [Enter only one cause per lie for fe), (b), 3 ‘ONSET AYE DEATH 
Er PART |. DEATH WAS CAUSED BY: / Lae hitin+q 
25 , ». IMMEOIATE CAUSE (a) kas 1 Aatol 
or * cs 5 
= x Xx DUE To / 
Cenditions, If any, which 0) 


gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last, 


MTS CPGsD 14 fe 
: a 


5 
a 
= > Zi nN 
. *. (c) i Nene = _ 
% & | pai. oTHe i y/ ‘ON AIBU AMG TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION Cee 19. WAS AUTOPSY 
3 = z 
2s cls-B ) Vater Ler? W/4 acct ws) NOL] 
= = | 20a, ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Part 11 of Item 18.) 
z | OR CONTRIBUTING [) CAUSE OF OEATI 
= & | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
S 
2 = 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20. (Clty or town) (County) (State) 
3 8 Hour a.m, While Not While factory, street, office bidg., etc.) 
1 = ——~ p.m. 19 at work at work 
3 21. I certify that (I) (this hospital) attended the: deceased from_C(o_ —/2“ ts tol = 7 T(r _ that (1) (we) last 
3 saw the déceased alive on.d-2_—</ £f —/-3{92 __, and that death occurred a M, from the causes and on the date stated above. 
oO 
© 


22a, SICNAPURE p” 
CA ATTENDING 
LA able M.0. PHYS. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with! 


Page 4 may be retained by the hospital or attending physician, 


| 22d, Be SIGNED 
MED. STAFF Z 
s2 | ae ey) £ oirectop [-] puys. [] <é VO he aj 
Ee 2c. RIGICIANS 7 [oak GF ipeKEy 9 ir a 
2 Z Z\ pra: Mn OK > 
2 23a. BURIAL, CREMATION, 23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

5 


Removal (Seecl) “June 1966 |Nichols Bethel Cemetery| Odenton, Maryland 


a8 HRA bmccron AOORESS 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ean Singletan Funeral Home / Glen Burnie, Md. | aJUN 2 1 196 foeorlia hedge 
20M 1/65 1 ass 


e.. is 


This certificate shauld be executed within 24 haurs after death. If 


TO DEPUTY e. EXAMINER 


land 2 with the State Department of | 


Office alang with form PM3. Page 
, ptior ta burial, crematian, or remaval, and in any event within 72 haurs after d 


in pencil in Item 18. Give Pages 1, 2, and 3 ta 


Page 3 should be used as a burial-transit permit. Fil 


Health ar its designated agent 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Exarp 


necessory, please execute the certificate, writing the ward “pending” 
5 may be retained far your files. 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1/66, 


“S 


ARCS LOreL PILM G29 ¢/ SOARYPANDLSTATE DEPARTMENT Or HEALTH 
Division of area nee AND. RECORD 801 WW, ARE jel STREET, BALTIMORE, MARYLAND 21201 


4 
97934 MEDICAL EXAMINER'S CERTIFICATE OF DEATH iva 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, if institution: Residence befdte odmissi - 
0. C 7 TATE b. COUNTY 
ANKE ARUNDEL Badbimore, MARYLAND fiaryland a 
B.cilY OR TOWN (Wf outside corporate limits, LENGTH OF STAY IN 1 © CITY OR TOWN (If oviside corporate limits, write RURAL gpd give neorest town) 
Ap's4 pape 2 ee 7 = . 
4A j ap: Babltimere - Rural 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS e. 1B RESIDENCE 
j ON A FARM? 
/| ANNE ARUNDEL GENERAL HOSPITAL 141 S. Main Street ves [_] NO y- 
3. Lone First Middle Lost 4, DATE Month Doy Year 
OF 
isoa-oc trai) HOWARD @ , Né ely Ss DEATH 
5. SEX 6 COLOR OR RACE 7. MARRIED J] NEVER MARRIED [| 8. DATE OF BIRTH 
Male White wioowen [] pworceo [}] P/O =z / 
10, USUALACCUPATION (Give kind af work done 
during nyf af working life, even if retired) 


13. FARRER SRAME 


1S. WAS DECEASED EVER IN U.S. 2 
(Yes, no, oryinkgawn) A yacole Wako dts dLsendi 
AA 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Presumed drowning 


INTERVAL BETWEEN 
ONSET AND DEATH 


Tol ¥ £ DUE TO 
ra Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE To 
stoting the underlying couse E 
last. — iG) 
zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ue ES ves [no C 
rs RTA RNENTSE WAS 20b. Silly HOW INJURY oe (Enter noture of injury in Port | or Port Il of item 8.) 
& or und in water.nr cm Marke a t v 
& | CAUSE OF DEATH. ver, Eunece dat “ano ™ Be ate Men kee Se ie 
S [20 TIME, OF INJURY Month, Doy, Yeor 7d. INJURY OCCURRED | ile. PLACE OF INJURY (Home, form, Pat nee a town (County) (State) 
2 Hour o.m. While Not While ‘a foctory Byeste office bldg., etc.) 
‘9\* |Found? pm. 6 66 19 otwork L} ot work A R Annapolis A, A Md 
21. I certify that | took charge af the remains described abave, held an Autapsy [X}, Inspectian [_], Inquiry [_], and in my opinian 
death resulted fr jatural a ial? ge Fx, Suicide [], Hamicide (=p Undetermined manner (] 
aa b CHIEF MEDICAL EXAMINER [_] 
SP aencnne Pit up. ASSISTANT MEDICAL EXAMINER EC] 22 SORE ney 
1 levaminers Rudigek Breitenecker, M.D. DEPUTY MEDICAL EXAMINER [_] 6/8/66 
NAMEA Pipe) Address (Street, city, town, or county) 


: CREMATION 


ee a CRENAT L 23, DATE THEREOF 3c. NAME OF CEMETERY OR CFEMATORY Z Bd. LOCAYON (City oF Tow (County) (Ste) 
p j ‘ 
ae a: Pagd 16/13/66 Lapa Piintoun [yh lily 


Ov. Ay ly a rane Of 25a. REC'D BY REGISTRAR ‘25b, REGISTRAR'S SIGHATURE 
Ue. poUN 13 1966) poronbey | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A070 CERTIFICATE OF DEATH V6 
fy. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before sell 3 


_ 
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p executed within 24 hours after death. 


e a from_O “1 (x? _, 19 f G- 2, 194 that (I) (we) last 
19___, and that death accurred at_jO« 


ATTENDING 
PHYS. O 


21. | certify thot (1) (this hospital) ) attended 
; fram causes and an the date stated abave. 
2b. DATE SIGNED 


bieecror Cl pms, C| June 9, 1966 
22d. ADDRESS 
Luther B. Little 10 W. Madison St. 


Ba. BUR heen 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
REMQVAL (Specify) i - 
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ADDRESS Sa. REC'D BY REGISTRAR R RAR'S SIGNAI 4 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4) 2233 ota EXAMINER'S CERTIFICATE OF DEATH 1 


ir pene FP DEA’ : {Where deceesed lived, If institujjpn: Resldegce before edmission) 
«. q 
MARYLAND e 4 
b. CityJoRr 70 (iF outside corporete Co e ide i RURAL end give nearest town) 


TH OF STAY IN 

write, Dies d give nearast i O. A 7] 
Aad aS DD. a) (if not in ae C-. d. STREET ADDRE: bg ae, IS RESIDENCE 
ar ON A FARM? 
: a hee ws LL nop 


ch A OF 


Pm ERNE a ae 4 


cs 6 COLOR OR a 7, MARRIED BZf NEVER MARRIED [-] | ® Cosa 9. AGE {in years |1F UNDER 1 YEAR) IF UNDER 24 HRS, 
ale lost bi por Months) Days | Houn | Min. 
wiowf [] _vivorceo [] S—/ fe) S56" 


Toa, USUAL OCCUPATION (Give kind Ae 0b. KIND OF stair ‘OR INDUSTRY = BIRTHPLACE (Stele or foreign souniry) 
19 most of working, tifa, even if retired) Ty) 
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44 ) 1 
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age 5 may be retained for your file; 
and 2 with the State Departm 


within 72 hours after death. 


12. CITIZEN OF WHAT ai 


OS 


14, MOTHER'S MAIDEN NAME 


ry 


thin 24 hours after death. If any oer 
9” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


Accident im Suicide Oo Homicide fl Undetermined manner Oo 
CHIEF MEDICAL EXAMINER oO 


MD. ASSISTANT MEDICAL EXAMINER DATY SIGNED 
DEPUTY MEDICAL EXAMINER. G ‘a 


EXAMINER'S 
al ar (Type) 


Health or: i 


6 
E e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Ss v kown) | {Ifyas give warardatesof service) 
BEeks oo 
5278. CAUSE OF DEATH [Enter only ona cause per line for fo VAL 
ss Pas (I) parr. DEATH WAS CAUSED BY, Tero DEATH 
o 2 oe IMMEDIATE CAUSE, 
e6 payne 

3 Saf 2 2 DUE TO 
3853 5 Conditions, if ony, which (ie 
Sona & geve rise to immediete couse 
39 99 DUE TO 
2s 523 {a), stating the underlying 
SSE 5 snuse_loat: (o 
Spegs z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
SoS og Q = = PERFORMEL 
3 Batt & ves [_] NO 
= ce 53a EE [ 20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
as 2 2 & ] PRIMARY [7 or CONTRIBUTING [] 
Bon! s | CAUSE OF DEATH. 
= ae = 20c. TIME OF INJURY | Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201 (City or town) {County) {State} 
FI §U8.; g While __ No! While fectory, sireal, offica bldg., atc.) | 
Nels s 3 rags Jot work [=] at work | 
43 20% jis described above, held an Autopsy en Inspection [ ] and in my opinion 
EUE 8, 
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TO FUNERAL DIRECTOR: Page 3 should be used as a 


TO DEPUTY 


Kw a Saath 


One pP— 


eh 
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\\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 


ian and completely filled in by the funeral 
remove carbon papers. Pages 1 and 2 
in any event, within 72 hours after dea’ 


lea’ 


nsit permit. The, 


, Cremation, or rem 


d for use as the burial-trai 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detache S i 
should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, BART EAND 
V7 


09934 CERTIFICATE OF DEATH 
T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Resldenee before admission) 


a. COUNTY . STATE b. COUN’ 
AA mono | 440 on 


b. CITY OR TOWN (if outside cor) pee limits, c. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL ai oO give nearest town) 


é 


(6 len GittnrX_-— LZ, ae 

G. NAME OF HOSPITAL OR INSTITUTIDN (if not in hospital, give street eddress) || d. STREET ADDRESS 6. Bi polldans 

Weltw Akverdt- peyr as He SPT Bk Dhwe Eléy BW wee 
ast 


3. Dnata First Middle 4. Haus Month Day Year 
(Type or print) CLAR Ecce 2s DEATH op 48 196G 
5, SEX 6. COLD! 7. fe ey BE NEVER MARRIED [-] | 8 OATE OF BIRTH S._AGE [in years [IFUNDER 1 YEAR]IF UNDER 26 HRS. 
pA last birthéay) (Months | Oays ) Hours | Min, 
mM ud WiDoweD [[] oworcen[]] 4 -/G-/F | 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) 


tis most ¢ working life, even If retired) ne. ; iC 
13." FATHER'S NAME | 14. Ui dcs MAIDEN/NAME 
17. INFORMANT Yes ahead 


UvouWos/S 


12. CITIZEN OF WHAT 
COUNTRY? 


15. W, IECEASED EVER INU.S. ARMED FORCES? 


U S? | 16. SOCIAL SECURITYND, 
(Yes, no, or unkown) | slabiince car cna 


18. CAUSE OF DEATH [Enter only one cause peg line for (a), (b), and (c).] 


PART |. DEATH Was caused BY: = CY OU UY 


IMMEDIATE CAUSE (a). 


INTE} BETWEEN 
“ay re DEATH SG 


- DUE TO 
Cenditions, If any, which (b) — 
gave rise to Immediate 
cause (a), stating the DUE TO — 


underlying cause last. ©). 


& PART I. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. WAS AUTOST 
= oo 

é ves[] NOT] 
= | 2Da, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part {1 of Item 18.) 

£ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF E(THER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED |2De. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 

8 While. Not While 

= at work[_] at work 


that (1) (we) fast 


ATTENDING STAFF 
bintoror C)_ Pave. 


; Ian ie ‘ADDRESS 
7 be Fp i oe 
23a. ApMOvie ppt) | 23b, DATE THEREOF [eee 23c. NAME OF CEMETERY! | ae | 23d. LOCATION (City, town or wy (State) 
Sitio b-2d2 ~b6 lg Mew glouwn , G), Wo 
24, INERAL DIRECTO! pi en REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Mc Ce sobbome. 22 Welypoe aittoties 
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e be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


ician and completely filled in by the funeral 


that the death certi 


Page 4 may be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
} 
07935 CERTIFICATE OF DEATH 7923 
TER, AGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
Anne Arundel hes a STATEy, yland b. ag A. 
B. CITY OR TOWN (if outside cor] porate limits, ¢. LENGTH OF STAY IN 16 || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Glenburnie Glen Burnie 
d. NAME OF HOSPITAL OR INSTITUTION (if not In Fospltal give street address) ||"d. STREET ADDRESS 1" @ Bi RESIDENCE 
North Arundel General Hospital 306 Milton Court 2106: awit “aaa 
3. satya First . Middle Last 4. parE Month Oay Year 
(Type or print) Mabel Elizabeth __Perrica OEATH June 19 19 66 
5, SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


7. MARRIED [~] NEVER MARRIED [“] 


9. AGE ars [IF UNDER 1 YEAR IF UNDER 24 HRS. 
fast bir an bas all Days | Hours Mace Rs” Min. 


Female White wiooweo pivorceof]| 6/14/1912 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign anaes tA OF WHAT 
uring most of working life, even If retired) INOUSTRY 
Housewife Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ray H. Disharoon Sadie Hen 
15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


No None Mr. Regénald Ss. Henthorn _same address __ 


18. CAUSE OF DEATH [Enter only one cause p ey (b), and ( se Ga? ge Rey 

PART |. OEATH WAS CAUSEO BY: a ; 7 © ‘ 

s IMMEQIATE CAUSE (a) eee tne Gq f _ stash 
cues Ig be 2 et Boke =~ 


cans lf any, which (poe freee Peatele C batldgs / 2 Yeo. 
) “ 4 


gave rise to Immediate 


cause (a), stating the QUE TO L, £ HL & 
underlying cause last. (©) D Cte dev t hee Le yet 


& | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITIONGIVENINPART 1(a) _|19. y teas) 
eS J 
é — ves[] Not] 
= 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 

£; | OR CONTRIBUTING [1] CAUSE OF D 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) —_— 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, Tas 20f. (Clty or town) (County) (State) 
S whit factory, street, office bidg., etc.) — 

fe — 8 Not While 

= 19 at work L_]_at work 


ended the deceased from. pA, tO, yk) , that (I) (we) last 
saw ait deceas 19 és, and that death occurred aa from the causes and on the date stated above. 


| 228. pt 
ATTENOING 
M.D. (Z_Dinecror,C] pave. CJ 


Le eS Fas : 4 a ame 7 ADDI Yee hice SS Ud, aa 


2a. Ee TAG D 23. DATE THEREOF 2a. NAMB/OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or mon (State) 
C : 
‘Barer | 6/22/1966 | Meadowridge Cemetery Elkridge, Md. 


24. FUNERAL am 25a. “REC’O BY REGISTRAR| 25b. REGISTRAR’S SIGNATUR! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07936 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. C a. STATE b. CQUNTY , 
Ate Arundel MARYLAND Waryland mne Arundel 
Bb. CTY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN {If autside corparate limits, write RURAL and give nearest town) 
write RURAL ond give nearest town) f . 
Annapolis Life Annapolis / 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street oddress) &. STREET ADDRESS 0 BRE DENCE 
77_N, West Street 77_N. West Street ves L) no 
3 aE First Middle Lost 4, DATE Manth Day Year 
fiyeeex prin GEORGE THOMAS KH, PINKNEY Rear June 28, 1966 , 
5, SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [-]| B. DATE OF BIRTH 9 AGE (In yeors | IFUNDER } YEAR _| IF UNDER 24 HRS._ 
Mal N 6 doy) Manths,| Days J Hours ] Min. 
e egro WIDOWED JOR] pivorco []] Jan, 28~1895 fs. 
10a, USUAL OCCUPATION Give kind af wark dane Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT 
duzing most of warking lite, eyen if retired NY, yy. COMNTRY? 
Cook retired"! Waser A.A.Co. Maryland ous 
13. FATHER'S NAME ] 14” MOTHER'S MAIDEN NAME 
Robert Pinkney Marearet Jones 
1S. WAS DECEASED EVER NUS. ARMED FORCES? |] 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(125 gp gagnhrown) lt vesppsines of tesol sere} 3974349922 |Robert Pinkney-20 Clay St. Annapolis, Md 
1B. CAUSE OF DEATH (Enter anly one cause per line for (0), (b}, ond (c).} PTE pa chieen 
PART |. DEATH WAS CAUSED BY: i : 5 
IMMEDIATE CAUSE (o) Cirrhosis of the liver 
£/4 DUE TO 
Conditions, if any, which gave (b) 
rise 10 immediote couse (a), DUE 
stating the underlying cause To 
so eg a () 
cz | PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
3 ——————— 
2 vs [J] so (] 
= | 20a EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port It af item 1B.) 
& } PRIMARY Cl or CONTRIBUTING CI 
S| cause OF DEATH 
S | 20. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, ] 20. (City ar town) (County) (State) 
2 Hour o.m, While Not While factory, street, office bldg, etc.) 
p.m. 19 a cat work O Partial 
21. U certify thot | took chorge of the remoins described obove, held on Autopsy [3g, Inspection [[], Inquiry (_], ond in my opinion 
deoth resylted from: _Noturol couses Accident (J, Suicide [J], “Homicide [], Undetermined monner (_] 
x CHIEF MEDICAL EXAMINER [_] 
a TURE mp. ASSISTANT MEDICAL EXAMINER Lak 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 6-29-66 
NAME (Type) Werner U. Spitz, M.D. Address (Street, city, tawn, ar caunty) 
3a. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
MOMAL (5 " , 
Buriat) nly 2-66 Brewer Hill Annapolis, Maryland 
24, FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 25. REGISTRAR'S SIGNATURE 
C.E.Hicks 111 Annapolis, Md. - Baie JUL 6. fhewla Vesa 


— MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97939 CERTIFICATE OF DEATH 2925 
< 
BS SBS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
3 353 o. COUNTY 0. STAT, b. COUNTY J 
5 2-5 Anne Brunde MARYLAND aryland 
Ss 235 B. GY OR TOWN (fF outside corporote i © LENGTH OF STAY IN Tb CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wu Senet write ond give neorest town! Bar 
Lf aaa Crownsville 6 mos. 19da iB Baltimore / 
= #5 @. NAME OF HOSPITAL OR INSTITUTION (if not in hospifol, give street oddress) @ STREET ADDRESS o BRR 
= L ‘ : . 7 
“ Bee o6| Crownsville State Hospital 310 5. Ann Street ves L] x0 
© Ete 
= c= 3. NAME OF fist (LeoNora) Middle Lost 4. DATE Month Doy ‘Year 
= 233 DECEASED es ‘ oF 
= 22 fipe ot prin) #28680 Lillian Su Rajeski DEATH 6 24» 66 
Py i IF UNDER 1 YEAR| R 
3 Es g 3. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [} 8. DATE OF RIevH THEE nd cat ana UNDE aS. 
g See Female | White wioowe PJ ___ovorcto [i Feb. 21, 188 re ico Eka Rall 
oof re 100. USUAL Sen CA Gis kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
aA 2 during most of working life, even if retired) INDUSTRY Hone. on Poland COUNTEYA 
L a » nesta nM 
6 12 5 BOLE 
a oe 14. MOTHER'S MAIDEN NAME 
= £8 ‘ 
& see mera Palanowski Unknown 
£ TS, WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. Al Address 
£ ; si CURITY NO. 17. INFORMANT dd Balt 
oS ets ‘es, no, or unknown) |(If yes give wor ot dotes of service; . 
3 it? known) (IF dotes of service} alto 
= se8 216-10-018 {Margaret Flynn - 310.8. 
£ ges 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) aS = IATERVAL SETWERN 
_ 2 s PART |. DEATH WAS CAUSED BY: 
B.S es Yn) MITE CAE) Myocardial Infarction 
eS. os Saw DUE TO 
& 23s ‘ 4 . 
BES was iwaciee conta Nae 
2m eo stoting the underlying couse 
2.5 SS last. (0 
Ber, ?2 — 
ef 45 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
fs Lec Ss 5S a. : 
See 2s O]8 Pneumonia ves} NO 
3s E52 = 2a, ACIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
SetUs & | OR CONTRIBUTING CI CAUSE OF DEATH 
BFESe S | (IF EITHER, NOTIFY MEDICAL EXAMINER) ee eee ee eter 
ze uss & [20c. TIME OF INJURY Month, Doy, Year 76d. INJURY OCCURRED | 200. PLACE OF INJURY (Hame, farm, ] 20. (City or town) (County) {state} 
eS 2=E 33 $ Hour o.m. Wilh oO BUM o foctory, street, office bldg., etc.) 
Ese ame pale eep es teint pine 
Z>Se8 . - ~ 
ake ea 21. I certify that (I) (this hospital) atte Asp ye sainaeed from 6, 1965 _, to 67247, 1966, that (I) (we) last 
Fe be eS i 6/2 19 66. ond that death occurred at? LO M, fram causes and an the date stated abave. 
EsOefe 
azicss Qo. SIGNATURE 2b. DATE SIGNED 
2 = ATTENDING MED. STAFF 
Sea? MD. _ PHYS __oector OC pas, | 6/24/66 
Seoe°5 i ‘ : 
aeoee | Te PHYSICIANS : Td, ADDRESS 
Higes naMe (Type) HOLlis Seunarine, M.D, Crownsville, Maryland 
a eas 
Se = 2s 230. BURIAL CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) (Stote} 
S22 REMOVAL (Speci = 
efoee BP AL” 16-27-66 HAY ftsP CEM: | ALTO. Co. M4. 
24. FUNERAL DIRECTOR 7.4), 7 FaLtAco ADDRESS 250. RECD BY REGISTRAR 25b, REGISTRAR’S SIGYATUR 
VR AIS Ya) Ww. £ Balto.Md JUN 986 OChiaybi, Veg 
vo miee | WE11tam Fialkowski 2007 Eastern Ave. .21231 | owe 1 19@6_/ yd 


Wee ls 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


-transit permit. Then please remove 


or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e' 


director, page 3 should be detached for use as the burial 


Page 4 may be retained by the hospi 


eis 
ova 
223 
3°U 
3 
oa 
o ao 
Sve 
=g5 
BEL 
g 
= 4 
Ban 
eat sy 
aN 
54 
2 Qs 
ry 
se 
Se. 
BS 
8 
2 
2 
5 
= 
§ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE i; vary ae 


£7933 CERTIFICATE OF DEATH 
1, Meta OF DEATH a 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsston) 
y 4 a. STATE (7 b. COUNTY n 
= marvin || Moye, Lonel ne. ans 
; tid : 
hag ore Au sive nearest town) limits/ c. LENCTH OF STAY IN 1b aot OR TOWN (If outside parporat Itmits, write RURAL and give nearest town) 
arm (Swans s COW Dok 8 =} 
4. NAME OF HOSPITAL OR INSTITUTION Gf not in hospifal, give street address) || d. STREET ADDRESS a @. 1S RESIDENCE 
iV Og tte (wale Q 7 ~//_\ a ON A FARM? 
Wor arn he € aN a eet yes] nol 
3. NAME OF First 
DECEASED Se bs kage liddle 42 es (4. BATE Month De Year re 
descem Will TH Jax s 4 DEATH wae 28 1966 


5. SEX 


e 6. COLOR OR RACE | 7, MaRRIED [-] NEVER MARRIED [-] | &., DATE OF BIRTH 
/ 
ihal 


Cc WIDOWED fc] DivoRCED [7] & 9 z. 


{Ch kind of Work done| 10b. KIND OF BUSINESS OR 1, BIRTHPLACE ( 
INDUSTRY 


9. ACE (th’years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Y day) pats Days | Hours Min. 
yrs. 


State, or foreign coyntry) | 12. CITIZEN OF WHAT 
* COUNTRY? 


USA 


gf working lits/ even tf retired) 


dicta 
c Vou mone) $3 hest Mt, 


INTERVAL BETWEEN 


] CAUSE OF DEATH Tenter only one cause per tine for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: sibel Dig I I 
IMMEDIATE GAUSE (a)__©-<\S : ee ~ leon Por een yu Ae ae 
= = 
‘t DUE TO Seu x 
Conditions, If any, which Wigs DS VAAL 
gave rise to Immediate ee : Sane ; = C Wore ak aa 
cause (a), stating the OUETO ~ 3 ne 
underlying cause last. (c) =. 
& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEAT BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVENINPART (a) _[19. Was AUTOPSY 
= we ee 
8 yes} No [X] 
= | 20a. ACCIDENT WAS TEER 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part It of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) LL 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) Gtate) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
& 
= p.m. Zod at work at work 
21. I certify that (I) (this hospital) attended the deceased from___$ = 35 O= 195G,, to 194 | that (1) (we) last 
ssa the deceased alive m2) =_ 196 6, and that death occurred 85h from the causes and on the date stated above. 
TGNATURE — 2b. ua SIGNED 
"4 ATTENDING D. f 
we mo. BRE TS} Binecror 1 PHYS. 0 GB- 2 Se [Fh6 


mt = WES T GwAs © DULYNAS 5/9 3 Ours e's RR Zerrdel, 


URIAL, CREMATION,| 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CRE . LOCATION (City, town, or copnty) (State) 
EMOVAL (Soqélfy) | 2 ; 
Ya? ttt é 
ADDRESS: | 25a. REC'D SY RECISTRAR 
tL — Que wee oare UN 9 9 


SD. REGISTAR'S SIGNATURE 


ah 


\ 


funeral 
and 
sath. 


in by the fi 
1S 
ee 


lease remove carbon papers. 
tt, within 72 h 
AS 


and in any even’ 


bral, 


ed by the attending physician and completely filled 
er 
tions 


ansit pi 
crema’ 


The taw requires that the death certificate be executed within G hours after death. 
is the bur' 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been s! 


tor, page 3 should be detached for use a 
should be filed with the State Dept, of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
direc 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mae 


97939 CERTIFICATE OF DEATH 0927 


1. ra DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
a. ST; bc 
ANUS aRunDEL, Se MARYLAND AE ARUNDEL 
b. CITY DR TOWN (if outside cor; porate limits, ¢c. LENGTH OF STAY IN ib || c. CITY DR TOWN (If outside corporate fimits, write RURAL and give nearest town) 
write RURAL and give aie town) 
FI. GEO. G. MUAD. 1 day FI. GEO, G. MBADE 


d. NAME OF HOSPITAL DR ae (If not In hospital, give street address) || d. STREET ADDRESS e Daye 


‘|KIMBROUGH ARMY HOBPITAL 1705D FORREST AVE yes] of) 
3.” NAME DE First Middle Last | 4, DATE Month Oay Year 
(ype or print) TINA MARIA REISCH DEATH JUNE 25 1966 
5. SEX 6. COLOR DR RACE [7, marRieD [-] NEVER use) at OF BIRTH " AGE fniyeers ft aNers TER IF UNGEes He) 
FEMALE CAU WwiooweD[] __—otvorceo[-]! 2), JUN 66 O yrs. 


De, USUAL OCCUPATION Give EE ac 0b. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. Ren og WHAT 
ven If retire 
yin 4 \NNE ARUNDEL, MD. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
HAROLD REISCH LORRAINE BILLOW 
ae WAS DECEASED EVER INU.S. ARMED FDRCES? 16. SDCIALSECURITYND. | 17. INFORMANT Address 
| ie okt | eae ie HAROLD REISCH 1705-D Forrest Ave, FGGMMD 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Pia a ty 
PART | OFA PS Atv enSe a) _HYALINE MEMBROID DISEASE 
o- 
77 ro) DUE TO ‘ 
Conditions, If any, which ). PREMATURITY 
gave rise to immediate 
cause (a), stating the ( DUE TD 
underlying cause last. (c) ——— 
PART II. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TD DEATH BUTNDT RELATED TO THE TERMINAL DISEASE CDNDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
yes ["] ND KX} 


20a. ACCIDENT WAS UNDERLYING aoe 2Db. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


OR CONTRIBUTING {) CAUSE DF 
(IF EITHER, NDTI EDICAL EXAMINER) 


20c, TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


Bud 19 at work at work 
JUN 1 


21. | certify that (I) (this hospital attended the deceased from , to_25_JUN , 19.64,, that (1) (we) last 
saw the deceased alive nn 25_jun____19.66_, and that death pecurred at_20), from the causes and Dn the date stated above. 
E 


SIGNAT | 
ATTENDING BG MED, STAFF 
N& mo, pinécror [] pxvs. [) 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S ae ADDRESS 
NAME (POET ODORE F, TOULAN | Kimbrough Army Hosp, Ft. Geo.G.Meade,Md 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATDRY 23d. LDCATIDN (City, town or county) (State) 
Saea sect 
BUR June 29,1966 | Oak Hill Cemetery, illersburg, Penna 
24. FUNERAL DIRECTOR ADDRESS 25a. “JU BY es 25b. REGISTRAR’S SIGNATURE 


AJ 


Harold S. Wade, 550 Wash.Blvd.,Laurel, Maryland 
| PR re ee 


DATE 


ut 


> 


delay is 


This certificate should be executed within 24 hours after death. ® 


TO DEPUTY 2. EXAMINER 


in Item 18. Give Pages 1, 2, ond 3 to 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exominer’s Office alang with form PM3. Poge 


5 may be retoined for your files. 


necessory, pleose execute the certificate, writing the ward “pending” in pencil 


o72 


Xo | p24. FUNERAL ( vi ADORESS 250. RECD BY REGISTRAR 256, REGISTRARS SIGNATURE 

VR AISME (5) ‘ 

gn ives”\ aa ZI L (fA, prs Vi dulN led. 466 fron Dry Veda l 
a | v i] F 


Bes = 
o> 
= 


id 2 with the Stote Deportment 
event within 72 hours after deat! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07920 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Qs 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY 0. STATE b. COUNTY c 
4A Co - MARYLAND ‘ Ho adco 
b. rave Fale {If cutside parrorata ‘ie c. LENGTH OF STAY IN Ib C ba: TOWN (!f outside carporote limits, write RURAL ond give neorest town} 
pile R Ang give neprast town; ¥ iS 
AUR poets ee tee — ae 
d. NAME OF HOSPIFAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS ry ae eae 
O0.4- his. flecratef, eae Ls Co SM. Claw ves L] no £1) 
xy Se el First Middle “ Last 4. BATE Month Doy Year 
(Type or print) Ki A; 74: A idacd KAS : DEATH meee weg 


6. COLOR OR RACE 
“Ot W/%. 


100. USUAL opera non Give kind of TB done 
during a, working lif, even jf retired) 
BINT E 


8. DATE OF BIRTH 


7. MARRIED fi@]_ NEVER MARRIED (_] 
wipoweD [1] oivorceo [] 
14, MOTHERS MAIDEN NAME 


10b. KIND OF BUSINESS OR 
INDUST! 
Cob s feu étio OW 
g HE SAD as 
tt ve peer | fy US. Wijara 16. SOCIAL SECURITY NO. 17. fest iEP 
@§, NO, OF uNnkDownN) oy ir pat service)} Mt 4 » LY 


@ Ls OF DEATH (Enter only one couse per, redid) fg RVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: eh) AND ear 
= IMMEDIATE CAUSE (0) faaeey fitattA 


7} 


Min. 


11. BIRTHPLACE (Stote or foreign country} 


ALTO 


PE TO DUE To 
Conditions, if ony, which gove (b) 
tise 10 immediote couse (0), DUE 
stoting the underlying couse To 
as aa o 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(o) 19. pe ae 
5 ves [_} NO PRR 
| 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
& | PRIMARY C1 or CONTRIBUTING 2 
= CAUSE OF DEATH. 
© [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |. 2De. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
2 Hour o.m, While Not ae foctory, street, office bldg, etc.) 
fy at work LJ ot work 
jaa aati tha hgrge af the remaips described a held an Autapsy (_], Inspection [J Inquiry FJ. and in my opinion 
death resulted on causes [4% Accident ([], Suicide ([], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER Oo 
Sone uae Bhd f 7 he smo, ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
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EXAMINER’! Li 
NAME Mea Z Arty, lost Address (Street, city, town, or county} C-4e- 4a 


Bo. LS CREMAHON, Pe DATE v Ls a Rolie Ur OR peur 23d. LOCATION (City or Town} {County} (Stote) 


Bere |o-2 e (OnA [3ALTO Pip- 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
: 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Sa C7942 CERTIFICATE OF DEATH 07929 
233 ig eet al DEATH 2 USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2s 3 a. STATE b. COUNTY 
sae Anne Arundel MARYLAND Maryland Anne_ Arundel 
=. gs b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bs LY write RURAL and give nearest town) r 
ee Glen Burnie Millersville d 
3 Sau d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8 Apu 
=e ‘ 
582 ¢4|_North Arundel Hospital Box 289 waterford Rd yes] no[] 
SS= 3. Reve ate First Middle Last 4. DATE Month Oay Year 
2 32 (Type or print) FRANKLIN DEATH un 19 
Be 2 5. SEX 8. COLOR OR RACE | 7, MARRIED [_} NEVER MARRIED ] | & DATE OF BIRTH 9. AGE (In fears HBURDER xem HUN ZA es 
Bee WIDOWED [7] owvorceo[]|7 Oct. 1912 5s Pat oo lec a 
=e 10a. USUAL OCCUPATION (Give kind of workdone| 10D. KIND OF B 
By = adnting: most beeing | patine Fi ae pea anes OR 11, BIRTHPLACE (County & State, or foreign country) | 12. PATER OF: WHAT 
2k c i828 
ae if SFA THER SHAME 14. MOTHER'S MAIDEN NAME 
SBE dJehn A. Reusing Sr. Alberta Pumphrey 
2a = eeELLs DECEASED eal U.S. ARMED FORCES? y| 26: SOCIALSECURITYNO. 7-17.” INFORMANT Address 
BEe ‘ne ween nena --=- | 214-005-2968 Catherine Wilson (sister) Same as #42 
PS 28 18. CAUSE OF DEATH [Enter only one cause»per.line for 2), (0), and (c), /), =q et Tl 
aes PART |. DEATH WAS CAUSED BY: we 
25s IMMEDIATE CAUSE (a) f Zi] £0 fry re 
tg 7 . : 
235 # DUE To 5 : a 


Conditions, If any, which © 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 
“PART HV. OTHER SIGNIFICANT CONDIT' 


OS/X 


20a, ACCIDENT WAS UNDERLYING a 
OR CONTRIBUTING [-] CAUSE OF D. 
(IF EITHER, NOTIFY MEDICAL EXA\ IER) 


20c. TIME OF INJURY Month, Day, Year 


ALA. 


fl Mibiie acliiener | $4 es 
JOT RELATED TO THE TERMINAL PISEASECONDITION GIVEN IN PART 1 19, WAS AUTOPSY 
: i 5 It #F- PERFORMED? 
itto d 
INJURY OCCURRED. (Enter nature of Injury tn Part | irt TI of Item 18.) 


Yes] nol] 
20d. INJURY OCCURRED eae BEBO oF. IIURY Homes fam, 
Hour am. While lie factory, street, office bidg., etc.) 
p.m. at work] ig work [_] a 


21. | certify that (1) (this hospital) atfepded the deceased from ne to_Gf/S _, 194, that (1) (we) last 
190, and that death occurred at___/ M, from the causes and on the date stated abpve. 


CA, 7) | 22b. DATE SIGNED 
ATTENDING eD. STAFF e fi 
‘drt ce M.D. PHYS. Director [] pays. [1] (Ee, e 
ae 22d, 7AQDRESS ‘ 
RIC Mey Ky eh enie, fay, 
Zab. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY a LOCATION (City, town or county) (State) 


ne 1966} Glen Haven Memoriesl PkJ Glen gurnie, Md. 
25a. REC'D BY REGISTRAR 


~SUN-2-41966 


2Db. DESCRIBE HO} 


2Df. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


ms 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to buria 


director, page 3 should be detached for use as the bur' 


23a. BURIAL, CREMATION, 


REMOVAL fs 
puffing or 


ADDRESS 25b. REGISTRAR’S SIGNATURE 


Tal Home/ Glen Burnie, Md, 


VR AIS (4) 
20M 1/65 


pletely filled in by the funeral 
e carban papers. Pages | an 


re 


leas’ 


, cremation, ar remaval, and in Gny event, within 72 hours after defth 


permit. Then pl 


-transit 


After this certificate has been signed by the attending physicia 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


je 3 shauld be detached far use as the bi 
ed with the State Dept. of Health priar ta buria 


ft 


a1 
shauld be fi 


Page 4 may be retained by the haspital or attending physician. 
Pp 


TO FUNERAL DIRECTOR: 
director, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AMD CERTIFICATE OF DEATH { 
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, i) institutian: Residence bafore odmission| 
. b. f 


0. COUNTY A f\ a. STA) COUNTY 
Hane Hund MARYLAND aryland Apne 
b. CITY OR TOWN (If outside corparate limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn 
write RURAL and giyssnearest town) 
com! AYN TE ra aan) ie é/ 


d. STREET ADORE 


@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) eS RESIDEN 
A Z | a ‘ ON A FARM? 
0 fi-un4q flospita. S06 et ves ] not 


3. NAME OF First Middle last 4. DATE _ Month Doy Year 


DECEASED. OF 
(Iype ar print) Nokman osebh heau DEATH ume Q m5 


6. COLOR QR RACE 7, MARRIED 9) NEVER MARRIED oO 8. DATE OF ARM 9. AGE {In yeors IF UNDER 1 YEAR 4 IF UNDER 24 HRS. 
° 4 lost birthdoy) [Months] Days | Hours | Min, 
1 wiooweo [] vivorceo [] 5 € 1924 4-/_ vs. 
100. USUAL OCCUPATION sae kind of work done 10b. KIND OF poe OR TNPIACE nty & Stote, ar foreign country) 12. CITIZEN OF WHAT 
during most af warking lite, Nea ca ee Z COUNTRY ? 
mm Servs d eomimster, (fas. ie Se Ae 


14. MOTHER'S MAIDEN NAME 


Cn 3 Legault 


A 
17. INFORMANT ‘Address 
wid ,4- iY, Eau Wwite J 


INU. ARMED FORE? 16. “SOCIAL SECURITY NO. 
em of service] 


028-16 -//53| Mes- %, 


c= 


{ 
ZIRELL 
INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
re IMMEDIATE CAUSE dest 

Le LA |} DUE TO 

Conditions, if ony, which gove 

rise ta immediote cause (a), 


me the underlying cause r 7 0 ra oY of rag (nFfaret { Gees COcPL 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTORSY 
ves[_] NO RY 


‘200. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


‘20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘20f. (City or tawn) (County) (State) 
Hour a.m. While Not in ra] factory, street, allice bldg., etc.) 
ot work QO ot work en 


? 

to fine > 199% that (I) (we) last 
YM, fram causes and on the date stoted cbove. 
22b, DATE SIGNED, 


ING ED. 

no. MEMS Bio O RM O} 6 La 

Qe ADDRES 4 
YS A Puate +Cf (en B te jp 
f 23d. LOCATION (City or Tawn) (County) tie ' 
Ug a) 4) Sfed 1966 | eom/n. ce Ps 


err] 
a) Penge Wy, cy a / APRESS, eee Hom dN 7 eng fOeerb oy, -” 
ken cs 4 Ean Bu rn]é di OA 


‘2c. PHYSICIAN'S 
NAME (Type) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 


] 


the funeral directar. Page 4 shauld be farwarded to the Chi 


necessary, please execute the certificate, writing the ward “ 
5 may be retained for yaur files. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


p.m. 19 


21. {certify that | taak charge af the remaipsescribed abave, held an Autapsy [_], —Inspectian [J] 
death resulted fram: . Natural causes [AY Accident [_], Suicide (J, Homicide [1], Undetermined manner (_] 


: 
CHIEF MEDICAL EXAMINER [_] 
bas Eg LIQ he wp. ASSISTANT MEDICAL EXAMINER [_] Bh) 


DEPUTY MEDICAL EXAMINER if 
Address (Stret, city, tawn, ar caunty) C-7f-CC- 


RY 


and in my apinian 


Sh hoe tak, 


Health ar its designated agent, 


BCATION (City or Town) (County) (State) 


FOR STATE 07943 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07931 
HEALTH T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admission) 
soe ce o. COUNTY LA CO- ry a. STATE 7b b. COUNTY 4af. CO. 
Bek £3 B. CITY OR TOWN (if autside carparate limits, ©. LENGTH OF STAY IN Ib © Uy N (If autside carparate limits, write RURAL and give nearest tawn 
2 3. 
Sis £2 write RURAL and give nearest town) ipa Ce. ; 
Se es yess hw Ghev Boit Mee Zz | 
SB ~ ei dd. NAME OF HOSPITAL GR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS @. BS RESIDEN 
ee ee Z. 2 ON-A FARM? 
=35 22377 | 0.00- wetlh- Paonped.-thsp fa hs ves [] no BQ 
Fm 
see S25 3. NAME OF First Middle Lost 4, DATE Manth Day Year 
Pee. | tnd Fn Cs yee 
2S =F . 
= oO = = = 5, SEX 6. COLI 7. MARRIED. fel NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In x3 eS i HE FUROR aS 
‘5 a = in }. Manths jays faurs in. 
Bene 4 i ef | woowen F] ——oworceo , 
3 es 10a. USUAL OCCUPATION iG kind af wark dane 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (State or foreign country) 7 12. CITIZEN OF WHAT 
= Se during most of working life, even if retired) INDUSTRY COUNTRY? 
= > 
N ge 
e S ie 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2ze a5 
BRE op 
ae ae oe 4 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
2.3 = aa (Yes, no, arunknawn) |(If yes give war or dates af service 
eit 3 
3.62 3 
x 2 = a — 18. CAUSE OF DEATH {Enter only ane couse per line far {a}, (b}, and {<).) INTERVAL BETWEEN 
Biase a PART |. DEATH WAS CAUSED BY: : : ONSET AND DEATH 
a gs =) pn, IMMEDIATE CAUSE (0) phn 
2 fe f J DUE TO 
3 2 Conditians, if any, which gave o 
“i € tise ta immediate cause (a), DUE TO 
2 & stoting the underlying cause 
= == lost. => ae 3] 
= 2 =z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. ee tae 
£ a= S$ <2. a 
2 s »|= ves] NO BR 
= © |& [Q00. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il af item 18.) 
| = & te Pa CONIBIEUTING Qo 
4 a ~ | CAUSE OF DEATH. 
Zz : 3S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 208. (City ar town) (County) (State) 
= £ Hour a.m. While Nat While factary, street, affice bldg,, ete.) 
x at wark oO at wark oO 
a 
~ 
e 
= 
> 
= 
> 
ike 
a 
r=} 
° 
= 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


We, BURIAL, CREMATION, b. Dp g ‘23 NAME OF CEMETERY, OR CREMA 
i REMOVAL (Specify{) TSBb | F: 
OW a LLC [AAA IV ez, 


4. FUNERAL DIRECTOR ‘ADDRESS 


‘a3 Ws "5 SIGNATURE 


a 


fter death. 


apers. Pages | and 2 


p 


and in any event, within 72 haurs a 


lease remave carbon 


igned by the attending physician and campletely filled in by the funeral 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been si 


should be filed with the State Dept. of Health priar to bu 


directar, poge 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< 
Es 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07984 CERTIFICATE OF DEATH 14932 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admissian} 


a. COUNTY “D> 0 ) Is WELLE Rive 0. STATE 9 AR LAN dN b. COUNTY 


B. CMY OR TOWN (Hf outside carporate limits, © LENGTH OF STAY IN ID C = OR TOWN {If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest tawn) 
ADY SIDE fai 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. = ADDRESS e. IS RESIDENCE 

i as ON_A FARM? 
ICZOWMSYLLLE STATE HOSPITAL vs CJ WoO 

ok Liga First Middle Lost 4. pee Month Doy Year 

Type ar print) ANNIE MIA 4 ROGERS mea JUNE D4 wn GE 
5. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE yeas Nr q fae suoes 24 HRS. 
pb ft . 
WIDOWED ee pworcto (| 2-3- /877 ea . 


10b. KIND OF Ae SS OR 
INDUSTRY 


1Da. USUAL OCCUPATION welt kind of work dane 
during most af working life, even if retired) 


11. BIRTHPLACE (County & Stote, or foreign cduntry) 12, AEN ng WHAT 
— ae, 
i y La Vv) A S ”q 


14. MOTHER'S MAIDEN NAME 


CHARLOTTE ‘a 


pia INFORMANT Address 


Vie. Oe 
Wie" Dh EUMONIA . 


13. FATHER'S NAME 


J A HALLOcE 


1s. TWAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, na, or unknown) [(If yes give war ar dates af service’ 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and aT 
PART |. DEATH WAS CAUSED BY: (a) 

i) IMMEDIATE CAUSE (o) 2T: 

= , x DUE TO 

Conditions, if ony, which gove (b) 

tise ta immediate cause (a), 

stating the underlying cause 


lost, Q 


TNTERVAL BETWEEI 
ONSET AND DEATH 


PART II OTHER SIGNIFKANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Ree 
CHEONIC BRAIN SYNDEOME SEC. CEREBLAL ARTERIOSCLER 


‘2o. ACCIDENT WAS UNDERLYING L) 
OR CONTRIBUTING CI CAUSE OF DEATH 


Ub. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year 


20d. INJURY OCCURRED We. PIACE OF INJURY (Home, farm, | Df. (City or tawny (County) (Storey 
lour o.m. While Not While factary, street, affice bldg., etc.) 
9 otwark C1) otwork CL) "i 


Jt Rai that (I) (this haspitg y attended the deceased from = Dp  , 19 OG, =~ 2F 19 Séhrhot (I) (we) last 
saw the deceased alive, én, (a- 2G — ve , and that deoth occurred arg 4 54-0. it from causes and an the date stoted abave. 


22a. SIGNATURE up aos 
DIRECTOR mins 
‘2c. PHYSICIAN'S as _ 
sad: - BE MED 7 At. f oF AF MICE Zia. Lee, a 


To. BURIAL CREMATION, ; ee THERE o TAME y} CEMETERY OBAREMATORY Ta. LOCATION oa aatiey (foutty) Grane) 
~ OYA Spa ) //, p} 

Ae osu, (le 2 
R wa rat DIRECTON ta fe Sa. RECD BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
ala ‘osm WL pate JUIN GGG Konkan feeds 


MEDICAL CERTIFICATION 


=k 


‘and completely filled in by the funeral 
Temove carbon papers. Pages i and 


executed within 24 hours after death. 
and in any event, within 72 hours after-deal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07945 CERTIFICATE OF DEATH 147933 
C at ert OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Restdence before admission) 
. b b. NTY, 
és ANNE ARUNDEL nievann || "8 MARYLAND COUNTANNE ARUNDEL 
b. wre RURAL a Euaineaces Fas, limits, . LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
FORT GORGE G MEADE Uy HOURS FORT GEORGE G MEADE pj 
d. NAME OF varie OR INSTITUTION (if not In hospital, glve street eddress) || d. STREET ADDRESS e. 1s RESIDENCE 
45] KIMBROUGH ARMY HOSPITAL 7007E BAKER ST ves]_wo {4X 
3. Bee oes First Middle Last 4. rag Month Oay Year 
{Iype or print KEVIN WILLIAM ROMEO bern = JUNE 23 19 66 
5. SEX 6. COLOR OR RACE ) 7. MARRIED EVER MARRIED [~] | & DATE OF BIRTH 9, AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 ARS, 
MALE CAU awe pworceo]| 23 JUN 66 SLinY el a en oe | Ha | “ | 28 
yrs. 


10a. USUAL OCCUPATION (five kind of work done 
during most of wy fi I 


10b. Nee ee OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. ee ZEN oF WHAT 


fe, even If retired) 


N/A ANNE ARUNDEL, MARYLAND "USA 
13, FATHER’S a 14.” MOTHER’S MAIDEN NAME 
FRANK ROMEO RUBY HILL 
EO UU Ae 16. SOCIALSECURITYND. | 17. INFORMANT Address 
unkown) ‘yes give war oy dates of service 
hee | Wk N/A FRANK ROMEO 7007-E Baker St FGGMMD 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c).] eee BETWEEN 
PART |, DEATH, WAS EAUSED BY: RESPIRATORY DISTRESS 
aed DUE TO 
Conditions, If any, which © HYALINE MEMBRANE DISEASE , HR 
gave rise to Immediate 
cause (a), stating the ( UE TO 
underlying cause last. {c). 
3 PART |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. Sap ananore 
i aa > > ae 
a 12 NONE vesixk_No 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18) 
§ | OR CONTRIBUTING [| CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour am. factory, street, office bldg., etc.) 
8 While Not While 
= us 19 at work L_] at work 


21. | certify that 20 (this hospital) attended the deceased from__O619 23 JUN 66, to 23 JSUN9 66 | that) (we) last 


saw the deceased alive o| 1966 _, and that death occurred at20.1OM, from the causes and on the date stated above. 
22b. DATE SIGNED 


a ee MED son Co] Suni F | 23 JUNE 1966 


22c. PHYSICIAN'S 22d. ADDRESS 


SAME) SEL y DEF) hy KIMBROUGH ARMY HOSPITAL 
Zac. NAME OF a We yin ‘ORY 


BURIAL, CREMATION, DATE THEREOF MMO EI or I eB 
“BPR EC one 1b L ae ON NAhowal \Adliwelon, VIRGINA 

. FUNER: IR ny 

ppyeoL. Oo. LUB-DE , Lay ae, MMeyLen 


ww ON BY REGISTRAR | 25b. “REGISTRAR’S SIGNATURE 


ont 28 966 £ 
Ce ves BE Sin Fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bLiRY 


07946 CERTIFICATE OF DEATH 14934 


1. PLACE DF DEATH * 2. USUAL | PAY (fo deceased lived, If institut te before admission) 
a. COUNTY Ayr BD a, STATE : Oe COUNTY 
Z 4 M4 ¢ a fi MARYLAND 
DeCiTy OR TOWN (if odtside corporate limits, Ce sla ape OF STAY IN 1b || c. CITY ‘o&. TOWN a 1? orate pis write pa ero fi glvg-qearest ae, 
peeinte et ee. nearest town) 
|. NAME OF re (if not in dens, be give street aaertial a. wRS” Vadorslo Sf, IS RESIDENCE 


and 2 


filled in bythe funeral 
. Page 
; As 


death. 


a 


c=] 
2 
SS a A FARM? 
= BE ivi oe oe er 
SéE NAME OF Middle 4 Str “Year 
saz DECEASED 
2 Se (Type or bn Lod 212€ 0 19 
Sas 5. SEX & mE ‘OR RACE | 7, MARRIED'|-] NEYER MARRIED 9. AGE (In years [IF UNDER 1 YEAR |IF UNOER 24 HRS. 
Ba 2 3 4 OO} § last inthday) Months] Days | Hours | Min. 
g ; ‘3 wiboweo [~~ bivorcep [~] 
\ 10a, USUAL OCCUPATION atk? kind of workdpne| 10b- a OF BUSINESS OR 
Bro during most of working life, even If retire DUSTR 
Be s tes £ 
7 13. FATHER'S’ NAME 


Then 


2 
5 
3 
3 
ec 
5 
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S 
e 
=] 
=] 
2 
s 
N 
= 
= 
= 
= 
2 
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3s 
2 
3 
2 
2 
3 
8 
= 
i= 
5 
8 
< 
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3 
3 
2 
2 
5 
= 
6 
2 
Si 
2 
3 
= 
5 
i-- 
Fe 
2 
= 
po 
@ 
2 
= 
z 
= 
S 
” 
= 
=x 
a 
os 
Zz 
Oo 
= 
ie 
=< 
= 
(—) 
et 
=< 
= 
= 
” 
o 
x 
o 
e 


£e3 
= 
re] 
ffe 
2° 15, WAS DECEAS| R IN U.S. ARMED ORCE: JALSECURITYNO. | 17. INFORMANT ‘Address Sos 
2a u } 
Ze Ss (Yes, mo, of unk (ifyes give war or dates of serv' - / / 7 LE +t 
Soe d e 4 HAL Vg athe — og 0 
os = f 
va a 
23 ey: OF DEATH [Enter only one cause ei, line for See ), and {c).] INTERVAL BETWEEN 
S38 
ees PART |. DEATH WAS CAUSED BY: Wag Ege 
Epes ‘ IMMEDIATE CAUSE die 
2 BSS x DUE TO 
£055 Cenditions, If any, which 
pices gave rise to Immediate ) . 
2 322 cause (a), stating the ( DUE TO . 
eee underlying cause last. © 
eg aS & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) _|19. ws eUTCee 
ofS —- ———— SS 
55°35 s YES aa no [] 
28.8 olf 
g2se= o = 20a. ACCIDENT WAS. paul Ste 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part i of Item 18.) 
atus £ | OR CONTRIBUTING [} CAUSE OF DEATH 
g S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
pees 
2 Seto 4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
£3 2 factory, street, office bidg., etc.) 
a ie 5 Hour a.m. While. —, Not While yonrcst peer 
ay 223 = . 19 at work} at work 
3B <ze 21.1 certify that (I) (this hos, ital attended the deceased fro! 19. , to. »l9. , that (1) (we) last 
£ea23= 
SS25 saw the deceased alive on. 9___., and that death occurred at ZOAM, from the causes and on the date stated above. 
Teas 22a. SIGNATI 22b. ei ee 
SE uz SIO" Hieron SAE OI 
S285 / me. PINSON ‘© 22d. AD 
ek ype 
tuo 
Ay es) Leis are : 
eR23s 23a. BURIAL, rise Ce DATE THEREOF 23c./ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, we "pounty) (State 
2 
lol aad REMOVAL ar. 
ie QB ALBE Br hoe Crew Wp Voter ti 
y AL DIR. aa y ADDRESS 25a, REC'D BY.REGISTRAR| 25b. REGISTRAR'S SIGNATURE 7 
if 
vb ae VBA AN 13 1966 
NJ 
ar? ae < WET ee v0) 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wiv) LAND 


= 


07947 CERTIFICATE OF DEATH VERE 
1, BE at 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission} 
7 @. STATE b. ae 7; 

ity we. Aevide v¢ MARYLANO MO. 
20 b. CITY DR TDWN (if outside cor parte, limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write “RURAL end rglve ne: nearest town) 
oY "C RURAL andygive ngares! Vere 
ae en wae Boeck 
ae, « a = OF HOSPITAL OR a lealt ¢ Se es glve street address) || d. STREET AOORESS 8. ae 
sn 
= RA Ware: Sso/ LA. ves] no) 


Beeieto First Middle Last . ale Month Oay Year 
(Type or print) {Ch CHAEL fie 7 EPKE | DEATH Juve /0 19 66 
5. SEX 6. ‘ee OR OR RACE | 7, MARRIED JX) NEVER MARRIEO JATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR]IF UNDER 24HRS. 
44) & Ee ‘ ‘4 £7 thay) Months] Oays | Hours | Min. 
wiooweo [-] ——_—aivorceo[-] 10.6 F%: 


yrs. 
10a. USUAL DCCUPATIDN (Give v/ of workdone| 10b. KIND OF BUSINESS OR . BIRTHPLACE (County & tS or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Obes Dy: MP 


13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME. 


15. mht at S. aauoroRCES 16. SDCIAL SECURITYND. | 17. fNFORMANT Address 
service)’ 


(Yes, no, ie (ifyes give war or dates of ae- /0~S3%3 sear / Y @ 


18. CAUSE DF DEATH {Enter only one cause a line for (a), (b), end (c),7 INTERVAL BETWEEN 


DNSET AND OEATH 
PA OE SAE, a PARC pod OF SOY OCARD/ Vid 


yt If ns which a AtTéns<heeof 1c Dreulney AetiRy THOMBDSS vi Ay 


mit. Then please remove carbon 


, cremation, or removal, and in any even 


transit per 


gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (c). 


or attending physician. 


S PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
= a. 

1s a vesE} NOT] 
= 
= | 20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF Di 
© | (IF EITHER, NDTI JEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While ~~ Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


Ss 
= 
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5 

2 
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2 
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21. | certify that (I) (this-hespitat) attended the deceased from. to__Faea/@ 719.6 & that (1) dre) last 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu 


a 
a 
3 

= 
w 

= 

s 
> 

e=) 

3 
a 

a 

= 
o 
2 
o 

= 
> 
Ss 
& 

+ 
@ 
So 
© 

a 


S saw the deceased alive pn uve 19 46, and that death occurred a , from the causes and on the date stated above. 
= 22a. SpARYATURE = 22b. DATE SIGNED 
aes asp. A Weer Di Wh v8" 9g Siren) HE | SUMELS 1966. 
2 22¢, 7PAYSICIAN" ae ADORESS 
: aaa * seph A. mend’ Ja, mL | bos Bali Autti  Seyredn lack, Mi 
2 23a. BURIAL CREMATIDN,| 23D. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2 La 2 | -/5_ -66\ + ay | ety. 

24, FU 


INERAL, DIRECTOR AQORESS a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


OF 


VR AIS (4) 
20M 1/65 


Wax 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


executed within 24 haurs after death. 


07948 CERTIFICATE OF DEATH (17936 
1" PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if insiflion: Residence before odmision) 
0. a, STATE ». COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (It autside corporate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town) 
napolis Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS Tae FARM? 
200 sow Ste 1000 Madison St., Apt-8¢ | ys") "n0 
3. Lea First Middle last 4 rae Manth Day Year 
ol 
(Type ot print) Franklin Montoure SHORTT DEATH June 3 1» 66 
S. SEX 6 COLOR OR RACE | 7. MARRIED (K] NEVER MARRIED [_]| B DATE OF BiRTH oe ee (latest: 
jast birthday) 
le White wivoweo [1] pivorclo Bee. 3, 1903 63 ys. 


ind campletely filled in by the funeral 


e 
 remave carbon papers. Pages | and 2 


p 


o) 


mi USUAL OCCUPATION (Give kind of work done ni py ay BUSIN, a oes, ae Apo State, or foreign country) 
during mos fo ark i ., even if retired) ¢ 
ay 


13. FATHER'S NAME a) 4. WA ap) IDEN NAME y, 
U7 
PAK a 410 2. HMA A QOH 
Mi ee sais ay ae ARMED goes f service) 16. SOCIAL SECURITY NO. 1}. INFORMANT Address 
‘eS, no, of unknown’ yes give war or dates af service] ° ¢ 
i DpuISeE fX. oR FF 2. 


The law requires that the death certifi 


After this certificate has been signed by the attending ph 
MEDICAL CERTIFICATION 


i 


1B. CAUSE OF DEATH (Enter anly ane cause Fas far (a), (b), and (c).) 

PART 1. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

Ya2o) DUE TO 
Conditions, if ony, which gove (b) 
tise ta immediate cause (a), 
stating the underlying cause el 
lost, a {9 


PART || OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o) 19. WAS AUTOPSY 
bf PERFORMED? 
ia oeclu rete) - ay alrhi aed ls far A Cts bho > vss Lo fY 
2a, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter’noture of injury in Port | or Part Il af item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Doy, Year 7d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20. (city or town) (County) (rote) 
Hour a.m. While Not yale foctary, street, office bldg., etc.) 
atwark L) “at wark 
A any thot (I) (RROREAG) tie a the a from wb WES, too, 19.6, thot (I) (end lost 
saw the deceased olive on Ad 19.¢G , and that deol accprred o> LM, froht causes ond on the dote stoted obove. 


22b. DATE SIGNED 


tik Ch UW aw— Ho. pe” FA Decor Ooms Cl] 6/3 [eb 
es ta 
eo 


22a. SIGNATURE 


‘Tc, PHYSICIAN'S 
NAME (Type) 


ae be filed with the State Dept. af Health prior te burial, crematian, or remaval, and in any event, within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspital ar attending phy: 
director, page 3 shauld be detached far use as the burial-transit permit. Then 


TO FUNERAL DIRECTOR 


Bs 


ohn L. Hedeman, M.D. 1,07 Forest Drive, Annapolis, 
230. de CREMAHON, 23b. DATE THEREOF 23, NAME OF CEMETERY OR iu # 23d. LOCATION (City or Town) ’ (County) (Yate) 


Ceme 8 E Apols Mo. 


ME RAL DIRECTOR y, ‘ADDRESS 25a. RECD BY REGISTRAR SH REGISTRAR’S SIGNATURE 
it r f: 
Za) SAMUS YO e g 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ma 


* 
money CERTIFICATE OF DEATH E937 
fy = 
Ea ) 1. PLAGE oF OEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Sa. a, STATE b. COUNTY 
2s Anne Arundel MARYLAND Maryland Anne Arundel _ 
ae 3 b. CITY DR TDWN (if outside eolperaie, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Be g hl len | and ak town) 1 " / 
e.8 urn 11 yrs. |__Glen Burnie 
3 2a a. BRE OF HOGPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 6. TS RESIDENCE 
23s ON A FARM? 
eS A 
aoe 109 Vista Ave. (Frendale 109 Vista Ave. (Ferndale) | vesi) nol 
ein iS seg SR First Middle Last 4. DATE Month Day Year 
> > 
Sse (ype or print) SMITH DEATH June 29 1966 
Bee 5. SEX 6. COLOR OR RACE | 7, maRRIED fe} NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS, 
soa last birthday) Months | Days | Hours | Min. 
ZEs Male White, WIDoweD [7] Divorced [] 4 yrs, | | 
eee 10a. USUAL DCCUPATIDN (Cive kind of work done] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
s ae during most of working life, even If retired) INDUSTRY CDUNTRY? 
Bsn UL, E, 

7 13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


Smi th (unknown) 
15. was Hatt Enos AHMEDFORCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT Address 


(Yes, no, EY a (lf yes jve war or dates of service) 
| None 215-10-6804 | Mrs. Emily C. es (wife) Same as #2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) a " TEAL Poe 
PART I. DEATH WAS CAUSED BY: t 
IMMEDIATE CAUSE (a) Messive Sve dchinliasl uviore ON ___ 


aa 
Hh ox DUE TO CP. 6 eR, COD 
Conditions, if any, which 


gave rise to Immediate 


cause (a), stating the ( SUE 2 Baus JE, 
underiying cause fast. a be ne Det;  Ohetrk y 
IN GIVEN IN PART 1(a) 


PART I. DTHER SIGNIFICANT SORES CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDIT) 


19. WAS AUTOPSY 
PERFDRMED? 


yes} no] 


iw 


MEOICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while gO Not While factory, street, office bidg., etc.) 


p.m, 19 at work at work 


21. | certify that (I) (this hospial) attended the deceased from__...-—_, 196 2, to. 19G6_, that (1) (we) last 
saw the deceased alive pn. SO 196) , and that death occurred atS_“%SM, froth the causes and on the date stated above. 
22a. ii ( ) | 22b. DATE SIGNED 
; Kee PHS Director C] pave. 
22. PHYSICIAN'S _ | 


| EO) STANLEY PHELDAE-S 29 aon AN LS Fermae@l?. 


20f. {City or town) (County) (State) 


23a. BURIAL, eo 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bubret” July 2, 19 Loudon Park Cemetery Baltimore, Ma, 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


24. FUNERAL DIRECTOR ADDRESS 
Richard y. Singleton Glen Burnie, Md. 


vR AIS (4) 
20M 1/65 


25a. REC'D BY REGISTRAR | 25b. REGISTBAR'S SIGNATYRE 
poe UL 5 1908 fone fog 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter deoth. ®@... is 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201] 


FOR STATE “= MEDICAL EXAMINER’S CERTIFICATE OF DEATH Qs 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


CHIEF MEDICAL EXAMINER (C} 


5 moy be retoined for your files. 


ae] o. STATE b. COUNTY 
Seg, Pore ANNE ARUNDEL COUNTY, BXOXXMOINX weno || Maryland ‘Ante Aculigal 
Ce BES b. CITY OR TOWN (if autside carporote limits, LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town 
oF 3s P 
eas (es write RURAL SPAERPOETO” p 
°= se Rural - ANNAPOLIS ae 
i a5 4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
>— &e ae ON_A FARM? 
gS @ By ANNE ARUNDEL GENERAL 306 Rogers Heights Ave. ves CJ no XX) 
ee an F ANE OF First Middle Lost DATE Month Doy Year 
= = 
Saas ype oF print) JOHN T. SNODGRASS DEATH June 7» 66 
os £2 5. SX 6 COLOR OR RACE | 7. MARRIED J] NEVER MARRIED [_]| 8. DATE OF BIRTH 1 AOE apn FUNDER T YEAR IF UNDER PAHS 
" S irthdos ; 
ase eee Male White wiooweo (] oivorceo [] DEC. 23, 1906 a = 
ES ee 100, USUAL OCCUPATION Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign 2 i aura OF WHAT 
=o 2 during most af warking life, even if retired) ee cout ? 
ec. RETIRED -S. ARMY NEW JERSEY 
= (2) 13. FATHER'S NAME RK 14, MOTHER'S MAIDEN NAME 
rm "2. -S 
5 : ae -K. SNODGRASS MATILDA MARSH 
ee So TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Woe 
oe EE (Yes no row) [mom apc MRS. RUTH EL SAFFar, 119 « Hunter Circle 
eo. ES 
= = ae 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (<).) INTERVAL BETWEEN 
—- & PART |. DEATH WAS CAUSED BY: 
Sap a IMMEDIATE CAUSE (o) F ATTY CIRRHOSIS OF LIVER 
Sine ae DUE TO 
7 2's Conditions, if any, which gove () 
Be BE tise to immediate couse (0), DUE 10 
mae oon stoting the underlying cause 
25 wise. i a sk «) 
= 3 
Ses wx | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
ee 2 ves [X} No 
2 wo 5 O 
BBR (ee = 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port 11 of item 1B.) 
=. 28 = PRIMARY Flor ConTRBUTING 
S382 a [Ms 
Seeae S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, | 20f. (city or tawn) (County) (State) 
Essoh 2 Hour o.m. While -— Not While foctory, street, office bldg., etc.) 
£2 eo ot wark at work 
ze se 2.1 certifi thot | took chorge of the remoins athe obove, held on Autops: , Inspection [J], Inquiry [_], ond in my opinion 
ge sae y g psy pt y opi 
e s 5 = deoth resulted 0 , Ageplent (_], Suicide (_], Homicide [], Undetermined monner (_] 
83223 
5 Sse 
cack Smeg SeNAn ASSISTANT MEDICAL EXAMINER EO a DATE STCMED 
at # SIG NATURE MD. 
-o a 
EEses. ie 3 DEPUTY MEDICAL EXAMINER [C} 6/8/66 
SSrBe NAME (Type) Address (Street, city, town, or county) 
3.8 = 3 230. BURIAL, CREMATION, 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ee f 
2 LINGTON NATIONAL CEM. ARLINGTON, VIRGINIA 


2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


on 


‘24, FUNERAL DIRECTOR ADDRESS 


LEONARD J. RUCK, INC. BALTO. MD. 21214 


VR AISME (5) 
6M 1/65 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— A7ohy CERTIFICATE OF DEATH (} 79 39 
am £ ki 4 
3 5 ae |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
3s 8 0. COUNTY ly el o. STATE Maryland b COUNTY Anne Arundel 
NY pees Anne Arund MARYLAND 
. ‘Soe ; = on 
= ; : 5 ; 
S 23 B. CITY OR TOWN (if autside corporate limits, © LENGTH OF STAY IN Tb ©. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
cpp write RURAL ond give neorest town) 
ee Annapolis 5 days RURAL & Edgewater i 
WS Sees @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 2. [5 RESIDENTE 
4 +; 3 
Pao Anne Arundel General Hospital Rt-2, Box~164 G~2 ves LJ no 
SS = z RE ag First Middle Lost 4. DATE Month Doy Year 
Sy DECEASE! a 
eS {Tipe or print) Edna Shannon SOUTHWICK | flan June 139 66 
a4 5. SEX 8 COLOR OR RACE | 7. MARRIED VER MARRIED B. DATE OF BIRTH , AGE (In years [JFUNDER | YEAR [IF UNDER 24 HRS. 
2 oes Female White | WIDOWED i st DIVORCED Feb. 10, 1908 Be pel Come | lug 
8 9 
= eb. = Ys. 
aA a os ee USUAL ecu Te ive ae of en 10b. eS BUSINESS OR UL BIRTHPLACE (Caynty & Stote, or foreign country) 12. Coup F WHAT 
feed Juting most af warkigg hy ae INI g-. L . . 
2 ay br E— HR b> ilinois 
2 T3,FAHER'S NAME 14, MOTHER'S MAIDEN NAME . 
= iss 2 1, L/ 
S ce PL BPI _ JHAMMOSL AC OPH GA 1. 
+e) Le. is WAS DECEASED Gg ane ARMED FORCES? |] 16 SOCTAL SECURITY NO. T-INFORMANT ek 3 
oa ects @s, NG, OF wn mn, ‘yes give wor or lates of service} - 
2 2s ot onps 5. Sout wie a 
3 2£E&- Lf LFA a 
2 ys as 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), andefc).) he * fe Owe Dest 
= £52 PART 1. DEATH WAS CAUSED BY: ) 
B38 “5... IMMEDIATE CAUSE (0) elbrvere trrorel Mey vey Uy 
=s 2 £5 f DUE TO l, e 3 
£2 22's Conditians, if any, which gave (b) {iv ele A Coney Gent wT Oye an~ 
sa 235 tise to immediate couse (0), DUE TO f 
3 Peeve pelt the underlying cause a 
§ 3£t st, G 
B25,8 = 
of g8e az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. We TOR 
ES eer S mat i | 
5225 = ves] No 
3 2b2z = | 200. ACCIDENT WAS UNDERLYING CI 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
2255 & | OR CONTRIBUTING CI CAUSE OF DEATH 
ssl | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fuss o S (20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (State) 
£ ct tod 2 Hour om. rs Whe Ta hele Oo factory, street, gffice bldg., etc.) 
tS p.m. ot warl at wor ’ <2 
ed 5 
= oe 21. I certify that (I) (ttsisxsaspitat) attended the deceased fram. 19 ,to_dune 13,, 19_66 that (1) (ws) last 
2 es saw the deceased alive an_Yune 13 _19_66., and that degth accurred at. M, fram causes and an the date stated abave. 
= z ). DATE SIGNED 
Sees 7a. SIGNATURE p 3 
oy y ATTENDING ‘MED. STAFF 
oes } paeeas f flueA mo. pays EM pirecron CO pays. 0 
oge / We. PHYSICIAN 72d. ADDRESS : 
pu oe Nc. j 
2 Sie nanereel GONAAD  ettvdell - 121 Cathedral St., Annapolis, Mde 
So 
3255 230. BURIAL CREMAHON™ | 23>. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23 LOCATION (City or Town) (County) rate) 
pe fe a 
aot 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


RIBESTT |¢- VLLERE _| POUA pslis >. 


as 
=> 
ss 
= 
= 
J 
ME 
3 
ay 
3 
N 
xn & 
ANS 
3} 
RG 
\ 
y 
BI 
: 
Fy 
| 
- 
= 
5 
‘> 
hag 
8 
¢ 2 
Se 
SS 
=| 


uires that the death certificate be executed within 24 haurs after death. 


q 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


\ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ae 


G = ERTIFICATE OF DEATH wt 
S/L97852 CERTIFICATE. 0 79 
Sts 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission 
3 ) 
ges a. COUNTY a. STATE b. COUNTY 
275s Anne Arunde MARYLAND nd Anne Arundel, 
233 B. CHY OR TOWN (If autside carparate jin, © LENGTH OF STAY IN Ib © GTY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
ia se write RURAL and give nearest tawn) 
Brose Annapolis 2 days RURAL - Arnold / 
© GL _4_3]__a NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address d, STREET ADDRESS @ DRE 
2 pital, gi ON A FARM? 
2B Anne Arundel General Hospital Rt-2, Box-425 ves (] xo (J 
ee 3 g Mak ve First Middle Last 4. DATE Manth Day Year 
= OF 
$s= Type or print) Bessie Lenora SPECHT DEATH dune 26 1966 
3st 
Ze $ 6 COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. ‘BE irra | unr YEAR ] TFUNDER RE 
st birthaay \. 
fe = wiooweo Fit owvorced []| May 15, 1881 co eee | A ete | nt 
52. 100. CEE SL Give kind af wark dane 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (Coun & State, or fareign country) 12. CITIZEN OF WHAT 
25 during nap ven if retired) INDUSTRY a! CG COWWTRL? 
cusd 
SSE Owen home rederrck > Maryland ede 
gas cry ee NAME 14, MOTHER'S MAIDEN NAME 
4 
See oh : eng le a. fn omwMe 
=e TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Te. SGCIAL SECURTTY NO. | 17. ronnie Adtiess 
Bes (Yes, no, ar ynknawn) |(If yes give war ar dates af sérvi oy) ie, ai ‘D, # 
SES As on Ms. Lb Mt, 4 
Bee e [Rite ‘ bs Ione _f] 
= ag 18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b¥ and (c).) INTERVAL BETWEEN 
iy HA 
£a2 PART |. DEATH WAS CAUSED BY: 4 J y ONSET AND DEA 
BSS IMMEDIATE CAUSE (olf AA ALA tA AO AAG tyr 
2s 2 " purr 
3sz femitare ick ts f} 
229 ‘anditians, if any, which gave oy Sf] SY oe 
222 fise ta immediate cause (a), v DUE 10 Wf = Dy 
S22 ae the underlying couse i 
of. last. vir, 5 
2,8 — 
goa = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) ie WAS AUTOPSY 
£ge S 
235 = yes[] NO RX 
Sz = Perrone las i De om 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part Ii af item 18.) 
by —_ iA 
See SJ (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2se 3 Pape. TIME OF INWURY Month, Doy, Year 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20%. (Cily or town) (County) Grate) 
=e 7 2 Hour a.m. While Nat While factary, street, affice bldg., etc.) 
is im S p.m. 9 atwork CL] otwork (1 
420 21. | certify that (I) (tht attended the decegsed fram 9__, ta_June <6, 1966 that (I) (We) last 
S35 w as ne 4 nef 
eS saw the deceased alive on__June OS |, and that rae occurred ot _M, fram causes ond on the date stated above. 
Cs= 720. SIGNS = A 226, DATE SIGNED 
wee ATTENDING MED. D Slat 
eos 8 XH rector PHYS. 
ase | Td, ADDRESS 
3 ChE Cathedral St., Annapolis, Md. 
Z23 
222 
one 
2 


Ba, ey Bb. DATE THEREOF 2 y EOF CEMETERY OR yd 73d, LOCATION (Cty ar Town) (Coun) {Spt 
r d 
N ea) lune 29, 1966 Ven Sern far en Tdurnl€é Y 7, 


wa ane DIRE {oR oo fener / 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S“SIGNATURE 
ee 


AV. gra +g in ee q ont_JUN 9.9 KINS _fOhicnblig Yusg ta 


85 
E> 
=o 


—_ 
Pages 1 and ) 


papers. 


ely filled in by the funeral 
y event, within 72 hours after deat! 


move carban 


physician and camplet. 


Tie plea: 


, — 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
07953 CERTIFICATE OF DEATH 794 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
0. COUNTY 0, STATE b. COUNTY 
Anne Arundel MARYLAND 
b. CY OR TOWN (If outside corporate limits, «. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
write RURAL ond give neorest town) ‘ 
en Burnie Ferndale 2A | 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d, STREET ADDRESS ®. RE IDEN ‘ 
N, Arundel General Hospital 326 Broadview Blwi, ves (] no ( 
cy Le aac First Middle Lost 4, DATE Month Day Year 
OF 
ipecoeronni) Slbert Vv. SPIES, SK| beara June 18 9 66 
S. SEX 6. COLOR OR RACE 7. MARRIED. NEVER MARRIED oO B. DATE OF BIRTH wy Cea In years IFUNDER | YEAR _| IF UNDER 24 HRS. 
hy bali Months | Days 7 Hours ] Min. 
Male White winoweD [] owvorcto []| Nov. 30, 1902 
100. USUAL OCCUPATION ie kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign a \2. CITIZEN OF WHAT 
during most aerkina fe, even if retired) 2 COUNTRY? 
er. pe 05. Ry Ry West Virginia 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Caspar Spies Florence Ruff 


I, WAS DECEASED EVEEIN US ARMED FORTE T6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘es, na, arunknown) |(If yes give war ar dates af service} 
No =a Mrs, Mildred Spies - same 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
; yi IMMEDIATE CAUSE (a) 
é DUE TO 
Conditions, if ony, which gove (b) 
rise 10 immediote couse (0), DUE To 
stoting the underlying couse 
NN @ 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. aes 
ves] No C) 
200. ACCIDENT WAS UNDERLYING (4 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
Hour a.m. 


While -— Not While 
m1. 9 atwork L) at work O 
21. I certify that (I) (this hospital) attended the deceased fram__ I tol, 2H, thot (I) (we) last 


20e. PLACE OF INJURY (Home, form, 20f. 


foctory, street, affice bldg., etc.) 


(City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


saw the deceased olive an. '9___, and that death accurred at M, fram causes and on the date stated above. 
220. SIGNATURE arene MED STARE 22b. DATE SIGNED 
4 D. GX) pirecror CO ts OO] June 19, 1966 


ue Bee 
tac aos 8. = MD. ~ Te BS BLO Lip ts 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
shauld be fled with the State Dept. af Health priar to burial, crematian, or remaval, 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


a. BURIAL, CREMATION, ‘2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) x, . 
Saurial aven Memorial Py Ritchie Hgw A,ACo Md 


85 
=> 


m4. ural DIRECTOR ADDRES J5a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
‘| George J. Gonce - 001 Ritchie Hgwy.,Baltimore JN 99 1966 fC“ 


ch 


\ 


m4 P= a] 
=. 5 
Ly 
J 
a. 
ew 
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1 or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
Page 4 may be retained by the hospi 


VR AIS (4) 


20M 


rémo 


|, cremation, or removal, and in any event, within 72 hours after 


transit permit. Then please= 


director, page 3 should be detached for use as the bu 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ir) 


* 


r 
CERTIFICATE OF DEATH 7942 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
fA MARYLAND MoO a 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and eglve neares' agen) ‘, 
Bhoorey Sete yrs Brosh, Pe by 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) jj d. STREET ADDRESS 8. IS RESIDENCE 
Pa PA pa ON A FARM? 
Ar E—. 4 fF ae Qe €. If ves] NOR 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Aelis ie 7 Aen pson DEATH GS Pa 19 CZ 
5. SEX 8. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
oan last birthday) (Months | Days | Hours | Min. 
tt WIDOWED —vivorceo] | Aa 2g, 1877 Y_yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during mpst of working life, even if retired) INDUSTRY COUNTRY? 
OVO ws 71 Db 
13, FATHER'S NAME 44. MOTHER'S MAIDEN NAME 
az ho ann) ths £2 LO 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) | (I fyesaive war or dates of service) 
(a Farms 7 7 ne 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN | 


PART |. DEATH WAS CAUSED BY: 7 be ONSET AND DEATH 
. IMMEDIATE CAUSE (a) 


if j DUE TO ‘ x = 
Conditions, if any, which (0) Crtinrte E 
gave rise to Immediate r] 
cause (a), stating the OUETO \ * & Wis twig? 5] 


underlying cause last, (o) ¢ 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART Ila)” ]19. Was AUTOPSY 
= ed 

é ves[} No[} 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part It of Item 18.) 

£§ | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S 20c. TIME OF INJURY Month, Day, Year [| 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Ss Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. at work 


that (I) (re) last 
the causes and on the date stated above. 


saw the deceased alive o1 
22a. AA\GNATURE 


M, fre 


22h. DATE SIGNED 
ah wo. Be” A Bintoron Ci | LO 1966. 
iC. ISICTAN'S . RESS 
|__ Saeco) Morton M. Krieger, M.D. O1OA Ritchie Hwy. Baltos Md, 21225 


should be filed with the State Dept. of Health prior to burial, 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


aaey sagialll aaa Aa LBL AIO CAG BoA 2 


Me tube Fund Nee 192 Patpaes 


24. FUNERAL DIR! 25a. REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 
oftf/fl 2 1 1966 potortsa } 4 


q 


\ 


’ 
ral 
ould 


he fun 


#hin 24 hours after 
‘ages | an, 


ipletel: 
papers. 


permit. Then please remove carbon 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


gned by the attending physician and com, 


‘TENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


coy 


TO HOSPITAL 
be filed with the State 


MARYLAND STATE DEPARTMENT OF HEALTH aa 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 A CERTIFICATE OF DEATH 07943 


ATH i 2, USUAL RESIDENCE (Whore decoesed lived, If Institutions Residence belore admission) 


ANNE ARUNDEL _ manyiano || "MARYLAND “ON ANNE ARUNDEL 


b. CITY OR TOWN (if outside corporete limits, ~~ | &. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporele limits, write RURAL and glve neerest lown) 
write RURAL end give neerest town) 


1. PLACE D 
e. COUNTY 


PASADENA __ PASADENA 21122 ieee] 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) 4. STREET ADDRESS we. 1S RESIDENCE 
DUTTING AVE. (GREEN HAVEN) ADX 443 DUTTING AVE. ves] NOK] 
3 NEME OF First Middle Last [4 DATE Month “Day Veer 
{ype or print MOLLIE MARY TRIGULL |  Searn JUNE 12 19 66 
is Se 6. COLOR OR RACE| 7. MARRIED [-} NEVER MARRIED TO ® Date OFeRTH ALD Rani veer | UNDER 1 YEAR| IF UNDER 24 HRS. 
FEMALE WHITE wiowep[} _ivorceo [X]}| SEPT, 18,1913 52 = we a | “a 


13, FATHER’S NAME 


10e, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


TAVERN DUWNER 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


SELF EMPLOYED STONEY CREEK, SOLLEY MD. U.S.A. 


4. MOTHER'S MAIDEN NAME 


HERMAN GUNTHER SR. | MARIE SCHAEFER 


ii WAS pepe yo IN U.S, ARMED ppc 16. SOCIAL SECURITY NO.| 17. INFORMANT — BOX 4388 E. SHORE ROAD 
WNTHTT™ 214/30/5564 MRS, MARY HEPBURN GREEN HAVEN, PASADENA,MO, 
) 18. CAUSE OF DEATH [Enter only one couse por line for (a), (b), end (c).] ‘ “RTEVAL WEN 
aN oTintorate case WOPVERALIZED CARCiA OM ATOSLS = lana 


DUE TO 


Sapo t ee =} wPAPILLARY CAREiMeaAl , OVARIES, BiLATERAL | BYRS _ 


geve rise to immediate couse 
{e), steting the underlying ( DUETO 
couse lest. 


{e) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia)] 19. Was Aurorsy 

6 Te RFORMED‘ 

= 

$ Pee. ut aa ee oT Get de / Pee 4 ae Oo NO 

E [20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& OP CONTRIBUTING (] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

e 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) ~~ (Stete) 

6 Hour e.m. While __Not While faciory, street, office bldg., etc.) | 

= p.m. 19 jet work [_] at work { 1 
21. 1 certify that (|) (sis-Hespttal) attended the deceased from.... eT, ae) Peale et at Ae 1 V9....4, that (1) (ame) last 
saw the deceased alive on......... A. Ay... 1966. and that “death acd aff. AM from the causes si on the date stated above. 
2 SARE ATTENDING STAFF 27 GNED 

Gildan » Kewladferd gy. ee Mop. | PHYS. 4 DRECTOR a PHYS. PES _6- a1ef- (at 
}22c. PHYSICIAN M. 0. i 22d. ADDRESS 
NAME ftree) ula Red. 7 d. 
ARTHUR LANKFORD, JR. M.D. 2434f InounTan. (ara cies Mn 

ae. BURIAL, CREMATION, | 236, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ani siete) 

REMOVAL (Specify) 
| AL | JUNE 15,1966 GLEN HAVEN MEMORIAL K GLEN BURNIE, MARYLAND _ 
25e. REC'D BY REGISTRAR M fobonkta REGISTRAR'S SIGNATURE 
24 y wae e OR'S SIGNATURE Sine let fy APPR eb e. e. 


sMGQeToN eLenJouanze, marviawo WN 16 196 


MARYLAND STATE DEPARTMENT GF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O7956 : MEDICAL EXAMINER’S CERTIFICATE OF DEATH 7944 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Besidence before admission) 
a. COUNTY a, STATE b. COUNTY 
a> 


OR TOWN (If outside carpets Timits, write RURAL “on ‘sve Tearest town) 
6. IS RESIDENCE 


oO 
at bepent. St |e ma 


Middle Last = 4. DATE Month Day Year 


if DEATH (a Za 1966 


8. DATE OF BIRTH cE prea oes) oo IFUNOER 1 YEAR 
y) 


WD, sayy) ae eae | Poe Days 


1Db. Ng OF pee OR 11. BIRTHPI (State or forélgn vad 
durjn; 2. most pf working life, pven If retired) INDUSTR | nt ; = 


abit TE Ee " a. rena me Li's D. 
=, Jacke. Sap $ 


HEALTH DEPT. 


cae ia MARYLAND 


ony se TOWN (lf acne ver orate iimits, ¢. LENGTH OF STAY IN 1b 
‘Ite RURAL and give nearest town) 


d 
. NAME OF HOSPITAL OR INSTITUTION (If 


2 
Lh Ceugenl 
}» NAME OF First 
DECEASED \ | « 
(Type or print) Wil inl 
5. SEX 6. COLOR OR RACE | 7, MARRIED [SX EVER MARRIED [~] 


le widoweD []__ivorceD -] 


10a. USUAL OCCUPATION (Give kind of work done 


/OSSATY, 


the funeral 


it In hospital, give street address) |! 4. STREET loth y 


§ 


(1) 


# 


, 2, and 3 t 


FUNDER 24 HRS. 
Hours | Min, 


ges 1 
ong with form PM3. Page 5 may be 


and 2 with the State Depaftment 
f event within 72 hours afte! deal >; 


12. CITIZEN OF WHAT 
COUNTRY? 


ae. 


13. Saat 
: ‘ 


Item 18. Give Pa 


= GR, WAS DECEASED EVER INU.S- ARMEDFORCEST ike SSSA seSuRT TNS: Gi INFORMANT = ‘Address 
y service’ 

Pel Ze 
= ora Vics | LW 213 15 163/ hae nF. La Kee 
oC i“ 
oy o . CAUSE OF DEATH he Lee one au staal line for (a), (b), and (c).J INTERVAL BETWEEN 
a Maes PART |. DEATH WAS CAUSED BY: 3 ET AND, DEATH 
=H | IMMEDIATE CAUSE Weta kat Lhe 
ry ‘§ 1X DUE TO 
4 * Conditions, if eny, which (0), 

4 


gave rise to Immediate 


cause (a), stating the ( DUE TO 


underlying cause last, (c) a 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(6) 


ing the word “pel 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office al 


INER: This certificate should be executed within 24 hours after death. If any delay 


2 
5 
3 
3 
5 
2 
. 
5 
s 
3 
5s 
Paes 
ee 
83 = 19. WAS AUTOPSY 
ga 2 PERFORMER? 
$e é ves] no B 
2s =| 2Da. ERNAL CAUS| 20d. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Pert I) of item 18.) 
= ar & | PRIMARY C} or CONTRIBUTING C2 
— Be £8) | CAUSE OF DEATH. 
so 
ae £e = | 2c. Time OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE CEARHURE oma tr 20%. (Clty or town) (County) State) 
£ oe 8 Hour em. white Net white factory, street, office bldg., etc.) Pc 
2 23 5 Aun 19 at work] et work < 
tx. as 21. 1 certify that | took charge of the remains tee above, held an Autopsy feds Inspection 7 Inquiry * and In my opinion 
o Doss aoe . . 
ofe ss death resulted f Natdral causes [*J, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
as ae \ $ CHIEF MEDICAL EXAMINER [_] 
Bloons ACTUAL 22, DATE SIGNED 
a3 a te SIGNATUR Mio, ASSISTANT MEOICAL EXAMINER [—] 
=oa5 ae 4) hry OEPUTY MEDICAL EXAMINER rE Lo 
ia BES 7 NAME (Type) EE iif tae rs, eas CY, ae ae city, jot or county) 6. 4. WEE bo 
a 83's = 23a, BURIAL, C aa 23b. DATE THEREOF . NAME OF 4 of OR CRE Vat! 236, ATION oe % or ay ee 
soeoe Ss ee 
= e J V2 
‘ADDRES; AL ii D BY 7 166” Bul SiG 
Aes vig lle 27 9 
iS 5 es 


ook 


al 
2 
abn. 


ee 


ecuted within @. after death. 
d completely filled in by the fuine 


leasé remove carbon pape 


ig, phys! 
i 


Then 
or removal, and In any event, within 7, 


in 


permit. 
, cremation, 


The law requires that the death certificate 
transit pe 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attendi 


e 3 should be detached for use as the burial- 


id with the State Dept. of Health prior to burial, 


fe 


~ 


a 


TO HOSPITAL § D one PHYSICIAN: 


should be fi 


CB i 


TO FUNERAL DIRECTOR 
director, p: 


VR A15 (4) 
15M 4-64 


we) 


So 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6 CERTIFICATE OF DEATH 07945 
1. it Aue H 2: tee ne (Where deceased bing eee Residence before admlssion) 
ANNE ARUNDEL wenano | 7 arveanD °°" pnemegmenene 


b. CITY OR TOWN (if outside paypomts limits, ©. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
FORT GEORGE G MEADE BALTIMORE, MARYLAND Ss =e 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS 01S RESI IDENCE 
KIMBROUGH ARMY HOSPITAL 1432 S HANOVER ST ves ToHlinofart 
3. NAME DF First Middle Tast 4. BATE Month Day Year 
(ype or print) BABY GIRL WALKER peta = JUNE 18 19 66 


5. SEK ©. COLOR OR RACE] 7, WARRIED [-] NEVER MARRIED [| 8 DATE OF BIRTH 9. AGE (In years [TF UNDER 1 YEAR /FUNDER2@HRS. 
Vast birthday) Months | Days n. 
FEMALE cau wiooweo[] __oivorceo[]| 18 JUNE 1966 =I 3 
1s, USUAL OGGUPATION (lve nd of werk done 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forefon country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) COUNTRY? 


N/A NA ANNE ARUNDEL, MARYLAND 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ROBERT L WALKER SHARON A REDMAN 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 
N/A N/A Robert L. Walker 1432 S. Hanove 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 
Pa TE Ea PREMATURITY 
776 X DUE TO 
Conditions, If any, which ). 


gave rise to Immediate 
cause (2), stating the ~ DUE TO 
underlying cause last. (o). 


PART I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS 
PERFO 
Yes {_] NO 


20a. ACCIDENT WAS UNDERLYING i 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. while Not While factory, street, office bldg., etc.) 
p.m, 19 at work[_] at work (| 


21. I certify that (I) (this hospital) attended the deceased from. 


to. 


‘ , 194°, that (1) (we) last 
Zi from the causes and on the date stated above. 


saw the deceased alive o! 19_____, and that death occurred a 
22a. SIGNAEGRE le DATE SIGNED 
2 STAFF iF 
wo. SHV NS Ointeror C1] pays. CI f Y Juwe ‘6e 
22¢. PHYSICIAN'S 22d. ADDRESS 
NAME (IyP®) GEORGE LUTZ CAPT, MC | KIMBROUGH ARMY HOSPITAL 
23a, BURIAL, CREMATION, 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) | 6 20 | 
ia 1966 Loudon Park 
24. FUNERAL DIRECTOR RODRESS 25a. REC'D BY 1964 ; TANS SIGNATURE 
Me Cully 130 E. Fort Ave oadUN 2.0 196 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


+2 
FOR STATE aAx0 MEDICAL EXAMINER'S CERTIFICATE OF DEATH - 07! é 
HEALTH DEPT. [7 ptace oF oeatn 2, USUAL RESIDENCE (Where deceosed lve, it insitutan: Residence befare admissj) 
’ COMI "an eh darundel. ene ose Maryland b. COUNTY Bevdetaimente 
b. ay OR TOWN (If autside corparote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest tawn) 
tural’; "Noren’SHére” beach N.As Baltimore 
&. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS  REIDENTE 
77 was brought to N. Arundel Hospital (DOA) 123 South Poppleton Street G) ves CJ no [X) 


This certificate shauld be executed within 24 hours after death. @.., is 


TO DEPUTY AJ EXAMINER 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


Examiner's Office alang with farm PM3. Page 


rectar. Page 4 should be forwarded ta the Chief Medical 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages lond2vith the {tate Department af 


the funeral 


VR AISME ( 
6M 1/66 


3. NAME OF = = Middle Tost 4, DATE Mi jay ‘Year 
\ HCAs, Johessereph rece JOSEPH Jo dct oa June35, 1966 ss 
5, SEK S-COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9, AGE {In yeors | IFUNDER | YEAR| IF UNDER 74 HRS. 
male | white | wipowed [] bivorcto [] duly 23, 1950 a ae onthe | Bows | aus | fin 
100, USUAL OCCUPATION (ive kind of work done TO. KIND OF BUSINESS OR TI BIRTHPLACE (State ar foreign county) 12. CITIZEN OF WHAT 
duringyrng§ of wasps | fe, even if retired) t INDUSTRY Baltimore, Maryland COUNTRY 9] Og | 
13, FATHER'S NAME i 14. MOTHER'S MAIDEN NAME 
Joseph John Watbace lay), § Agnes Sampson 
Fee ee eee 16. SOCIAL SECURMTY NO. | 17. INFORMANT Address 
no | -- -- (mother) Agnes Sampson, 123 S, Poppleton Stree’ 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (¢).) 
PART I. DEATH WAS CAUSED BY: ae 
, >» IMMEDIATE CAUSE (0) ASPhyxiation 
dUETO accidental drowning 
Conditions, if ony, which gave b) 
tise ta immediate cause (a), 


minutes 


Health ar its designated agent, prior ta burial, cremation, or removal, and in any event wiht 7; haurs after death 


stating the underlying cause OUE TO 
lst. = @ 
-- | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1 Ws TORY 
3 ee 
2 none Fy 
3 70a, EXTERNAL CAUSE WAS 0b, DESCRIB JURY. OCCURRED. (i P I ofpitem wade 
= a. i I W INI . (Enter Te O| art Lor Part it 
| PRIMARY 6 or CONTRIBUTING C0 ACcidental drowning” Novth' Shore” Keaen box's Creek, 
& | CAUSE OF DEATH i j 
= ag h e i “t oO n dA fy ite! 
3 [20 TIME OF INIURY Month, Day, Yeor Dod INTURY OCCHRRED Oy] Be PACE GF THUTRY (ome, frm, 20, (yo own) (Canty (statt) 
8 Hice ida. . 
49\= i ae ” ile, Cy NotWhile Nor GH SHEL" Hedéh,| Cox's Creek, Megothy River 
Mt he] — 
21. I certify thay! took charge of the remains described abave, held an Autapsy [_], Inspection Px Inquiry (_], ond in my opinion 
deoth resut turglggbses [7], Accident [X], Suicide ("], Homicide [], Undetermined monner [_} 
Yn, CHIEF MEDICAL EXAMINER [7] 6/26/66 
OMAR mo, ASSISTANT MEDICAL EXAMINER [“] 22: DATE SHeyED: 
” pepury meicat extminer CF © PQxpland flace 
EXAMINER'S Wi M x othian, Maryland 
a NAME (Type) Charles H, Wirth, M.D. Address (Street, city, town, or county) 
ToC BURIAL. RENATON bE THEREOF NAME OF CEMETERY, OR CREMATOR Td. LOCATION (City at Tawn) (County) Siete) 
REMOVAL (Speci B i 
Breet. 629/66. aed aa SLED Bales . 25 pw 
24. FUNERAL DIRECTOR ADDRESS 75a, REGO BY REGISTRAR | 25D. REGISTRARS SIGNATURE 


ee war ~e God Kol Qumr, LK | oN 2 9 1966 


a a a ie t= aoa nae he 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ray 

ASS 97959 CERTIFICATE OF DEATH 07947 
BE 3 ii ae or DEATH ‘2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 

S , . STATE b. COUNTY 
5-5 ; Anne Arundel MARYLAND y Maryland Anne Arundel 
235 B. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b © CY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
=~osoyv write RURAL ond give nearest tawn) 
B73 Annapolis D,O.A. RURAL - Deale ode 
eS d. NAME OF "She mg oN a ca ies give street address) d. STREET ADDRESS @ F 5 F try cE 

R i 

a gs //\|_Aone Arundel General Hospital] Rt-1, Box-/60 ves (} NO 
Sst 3 NAME OF First Middle Lost 4, DATE Manth Doy ‘Year 
5 \[__(lype or print) innie Estelld WARD DEATH June 24 19 66 


fe can 


7 5. SEX G COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE ites FINDER LEAR a UNDER 74 Bile 
2 irthday onths Joys ours 5 
aS Female White wivoweo X2% pivorco []| Dee. 18, 1895 Os eed : ‘ 
528. 100. USUAL OCCUPATION (Give kind af wark done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country 12, CITIZEN OF WHAT 
ty 

aS during most of warking lite, even if retired) INDUSTRY COUNTRY? 
335 
gas 13. FATHER'S NAME 
as 5 : 1 fh Qo 
on E ie. df | Alb [sM AA 

2 /AS DECEASED EVER IN US“ARMED FORCES? Te-OCIALSECURIY NO. 17, INFORMAN! ‘Aggress 2 

a (Yes, no, or unknown) |(If yes give wor or dotes of service] 7, ie () 

ES z 2 Ks 

os ci 

2 18. CAUSE OF DEATH (Enter only one couse per line 5 INTERVAL BETWEEN 

ge PART |. DEATH WAS CAUSED BY: f} ONSET AND DEATH 

56 IMMEDIATE CAUSE (o) 


DUE TO 
Conditians, if any, which gave ( 
tise to immediote couse (0), 
stating the underlying couse Se 
bith Bern ae 0 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUYNOJ RI Tt TI A) DISEAS® OMPIVI ART, 19. WAS AUTOPSY 
ie) 0 ‘als wy y, ELATED TO THE Sep we CONDITI ES RT, I(0) PERFORMED? 
. Serew (Lo 6 f ie Pear vst] NO RX 


200. ACCIDENT WAS UNDERLYING] © 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Jan | or Port II of item 1B.) 
OR CONTRIBUTING CO CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, ] 20, (city or town) (County) (Store) 
Hour a.m. While Not While foctory, street, affice bldg., ete.) 
p.m, 9 icieari cea: 4) {} 
ae I certify that (I) (thé ite!) attended the deceased fram, 4A "190, 0 June 2h, 1906 thot (I) (Wer last 


deceased alive on pe 20), 19__66 ond fhay/deoth occurred at____M, from causes ond on the date stofed above. 


eo Wat ~ i a ANENONG go MED STAFF 
LUhLOLG C41) AL mo. pas, cM _oirecron CO pws C1 L iol 


c. PHYSICIAN'S 724,_ ADDRESS 
NaME(Type) Willard F, Smith, M.D. Shady Side, Md, 


Zo. BURIAL, CREMATION, | 23b. DATE THEREG Zc. NAME OF CEMETERY.OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
AZZ, REMOVAL (Specify pies (a) ‘A : 
\ GAY 5w: Hf (uy Albee, (Enete py 
. FUNERAL DIRECTOR 
Ay Dp ) () 


oC BF REGRTIAR [Bb REGARS SIGUA 
oan SUN 29 1966 fort 


MEDICAL CERTIFICATION 


directar, page 3 shauld be detached for use as the buri 
shauld be filed with the State Dept. af Health prior ta bur 


w< 


Bs 
=> 
a 
pcs 


head, a 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


\ 


Pages 1 


ent, within 72 hours aft 


ed by the attending physician and completely filled in by the fu 
carbon papers. 


transit permit. Then please re 


, cremation, or removal, and 


! or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


th the State Dept. of Health prior to bi 


director, page 3 should be detached for use as the b 


Page 4 may be retained by the hos, 
should be filed wit! 


VR AIS ( 
20m 1/65 


a 
deaths 


er 
\ 


~~ 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O7960 CERTIFICATE OF DEATH 7948 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a eDUNTY = 8. STATE b. COUNTY 
AVVE ARurDEL MARYLANO Maryland aa ane Arunde! 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH DF STAY IN 1b || ¢. CITY OR TOWN (If outsidé corporate limits, write RURAL end give nearest Aa 
write RURAL and give nearest town) 
— oe a a 2 ee 2; len Surni Sun gp» } 
HTN) 2 : 
d. NAM) HOSENTAL OR INSTITUTION (if not In hospital, give street address) |] d. STREET ADDRESS £ . pe yebS 
/\__), p~rundel 109 plbert pr, ves} noLX 

3. WG irst Middle Last 4 Day Year 

(Type or print) La ys G. Warfield ey 28 266 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIEO[]| 8 DATE OF BIRTH ars | IF UNDER 1 YEAR|IF UNDER 24 HRS, 


| Hours | Min, 


WIDOWED [[]J~ _DIVDRCED [-] 10 -i¢ - 03 
10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) DUSTR: 


12. CITIZEN OF WHAT 
COUNTRY? 


Housewife un ‘ome Baltimore, Maryland U.S.A. 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
(unknown) wheeler (unknown 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? . P . l 
(iets ake AR 16. SOCIAL SECURITYNO. | 17. INFORMANT n Address 3 8 King Geo a 


No None Unknewn G. Leamard Warfield (Son)Or. Glen Burnie 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: at the Cor ot: Ly Sieh, a0 Yaty ze ONSET AND DEATH 


IMMEDIATE CAUSE (a) 


; 
Fil i ie 
( UE TO $ t 
Cenditions, If eny, which kh) Q; chte Haat Dos oe 
gave rise to Immediate 


cause (a), stating the QUE TO 
underlying cause last. es aE a ir) ls =e 


{c) 


factory, street, office bidg., etc.) 


& | PART It. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) |19. WAS AUTDPSY 
a 

s é vl no [] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part 1 or Part II of item 18.) 
§§ | DR CDNTRIBUTING [7] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME DF INJURY Wonth, Day, Vear | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 201. (Clty or town) County) (State) 
8 
= 


Hour a.m. | While Not while 
19 


21, | certify that (I) (this hospita 


at_work at work 


tended the deceased fro1 
419 6G, and that de » M, from the causes and on the date stated above. 
22b. DATE SIGHED 


FG CAL, us, SRD Bitirn O E ) 6L09 [66 
Dole@r- FALER | 9s Apuakart ld. (hen busee, hd, 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR’ 23d. LDCATION (City, town or county) (State) 
REMOVAL (Specify) 
J len Burnie 


1 that (1) (we) last 


pecurred ai 


22a. SIGNATURE 


| 22c. PHYSICIAN'S 
| NAME (Type) 


a 
24, FUNERAL DIRECTOR 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


emave carban papers. Pages | and 


transit permit. Then p 


igned by the attending physicion and completely filled in by the funeral 
+ é 
, crematian, ar remaval fairbit by event, within 72 haurs after dea, 


directar, page 3 shauld be detached far use as the burial 


The low requires that the death certificate be executed within 24 hours after death. 
shauld be fied with the State Dept. of Health priar to busi 


| ar attending physician. 


After this certificate has been si 


Page 4 may be retained by the hasp 


TO FUNERAL DIRECTOR 


3s 
=> 
a 
as 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97964 CERTIFICATE OF DEATH 7949 


|. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
ANNE ARUNDEL MARYLAND MARYLAND ANNE ARUNDEL 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond jive neorest town) 
Fr'GEo G@ MaADE {_ DAYS FT GEORGE G. MEADE } 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET AOORESS 8, pS ts 
KIMBROUGH ARMY HOSPITAL 7223-A HALL STREET ves LJ] NO 
3. NAME OF First Middle lost 4, DATE Month Doy Year 
DECEASED PAMELA MARIE watson | Sry JUNE 1K y 66 
S. SEX 6, COLOR OR RACE 7, MARRIED oO NEVER MARRIED (4 8. DATE OF BIRTH 9. AGE {In yeors IEUNDER 1 YEAR E 
26 A 8 lost_birthdoy) Min, 
FEMALE | CAUCASIAN| wow 1) pivorceo [1] UG. 195 T ys 
100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) COUNTRY ? 


13, FATHER'S NAME 
Louis Watson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give war or dotes of service} 


Té. MOTHER'S MAIDEN NAME 
Dorothy Hines 

7 INFORMANT Address 

Louis Watson,(father) Same as item #2 


16. SOCIAL SECURITY NO. 


18. cae OF OEATH (Enter only ore couse per line for (a), (b), ond (<).) 
MT A ey Candiorespixato 

DUE TO 

Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse 
hg Rat ae @ 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 1 WAS AUTOPSY 
ves(_) No (} 
300, ACCIDENT WAS UNDERLYING CD 2b. OESCRIBE HOW WIURY OCCURRED. (Enter noture of injury in Port | or Port Il of tem 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. — (City or town) (County) (Stote} 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. Ud otwork L] ot work C] 


MEDICAL CERTIFICATION 


21. | certify thatzd) (this hospito!) ottended the deceosed from_(/_ June _, 1920_, to. pe, 19__OGhot X) (we) lost 
sow the deceased olive on 4 June _19.66 _, and thot deoth occurred ofLO:4OM, from couses ond on the dote stoted obove, 
Zo. SIGNATURE 7 A 2b. DATE SIGNED 
2 , ATTENDING 4° MED. STAFF 
e reed ly Ma ‘on MD. PHYS (1 onector (1 Pays. Bx) 14 June 1966 
Tk. PHYSICIAN'S 72d. ADDRESS 
NAME(TYP®) FRED NOMURA , CAPTAIN ,MC KIMBROUGH ARMY HOSP FT GEO G MEADE ,MD 
7o. BURIAL, CREMATION, 73D. OATE THEREOF Die. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (Stote) 
ee” [20 June 66 a Coopers Plain, New York 


250. RECO BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 
of@TIN 9 0 1966 


e it 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


-, 


a 
nt, within 72 haurs aftekgecth, 


the fyhe| 
ages 


an papers. b 


carb 


|, andi 


hen please 1 


-transit permit. 7 
|, cremation, or remava 


igned by the attending physician and completely filled in b 


After this certificate has been si 
directar, page 3 shauld be detached for use as the burial 


should be filed with the State Dept. af Health priar te buria 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


< 
s 
=z 
=a 


as) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


n Or 
07962 CERTIFICATE OF DEATH () £950 
Bate a 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY 0. STATE b. COUNTY 
Anne Aruhdel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest tawn) 
write RURAL and give nearest tawn) 
Annapolis 12 days RURAL — Edgewater gel 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 8. BRE es 
Anne Arundel General Hospital Rt-2, Box-42E, ves CL] nope 
By eg First Middle Lost 4. DATE Month Doy Year 
c OF A 
(Type or print) Dora Alice WELLBROCK DEATH June 2 19 66 


IF UNDER | YEAR UNDER 24 HRS. 


Min. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED [—]| 8. ATE OF BIRTH oF AGE fanrier 

lost dirthdoy’ 
Female White wioowed [] dworceo C]jAug, 17, 1892 73s. 
10a. USUAL QCCYPATION Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign cauntry) 
during mi rking ligeven if retired) INDUSTR LZ 


12. CITIZEN ie WHAT 


Youst i FE | Bo Massachusetts 
13, FATHER'S NAME 14. MOTHER'S MAIDEN KAME 
WDenpst 
If, NASDECASEO PER NU AED FORGES? 1%. SOCAPSEURTY NO. INFORMANT, 
5, Mi li nown ye! war or dotes of service} 
rey #4, efi LY 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ay F RETR Kaa 
PART |. DEATH WAS CAUSED BY: bee oF 
IMMEDIATE CAUSE (a) sO tA pe p 
| DUE TO i 
Canditions, if any, which gave () Cd: Pee eel ORE Wurm ¢ , 


tise ta immediate cause (a), 


stating the underlying couse DUE TO S 

lost. \ ae ig) 
- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
z iy — 1: re PERFORMED? 
5 WoO" Ee Pees OYA wets. ves [] xo XH 
& | 200. ACCIDENT WAS UNDERLYING C) 20b. ‘TaitaE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) 
¢ | OR CONTRIBUTING CJ CAUSE OF DEATH 
7 (IF EITHER, NOTIFY MEDICAL EXAMINER} 
] 20. ae OF gl Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City of town) (County) (State) 
i Hour o.m. While Not White foctory, street, office bldg., etc.) 
= p.m. 19 ot work oO at work oO 3 

2\. | certify that (1) (MePheshrey attended the deceased fram_ Lf 7190S, ic__June 2, 1900, that {I} %e) last 


19_66, and that death accurred at 
4 ATTENDING nd 


saw the deceased alive an 
a, SIGNATURE’ 


M, fram causes and an the date stated abave. 
ae 22b, DATE STONE 
MD. PHYS. biRecror CI pas, C] 
22d, ADDRESS 


121 Cathedral St. 


3, are Weatlgl Z DATE I} 4 a NAME OF 2 B 31 CREMATK / LOCATION (City or T wn), my (st in, 
os" mA Mio AMA POLIS 
ie yea DIRECTOR es oe. 2a, ON BY Rl ik rel bap BiG sisal IGN RE 
sot td. oN 6 i900 7 “gt 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
rae. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


679 CERTIFICATE OF DEATH Or 


vy 
2. USUAL RESIDENCE (Where deceased lired, If institution: Residence before admi 


1. PLACE OF DEATH on 
a “Catalina b. COUN | ou 
ITY OR TOWN (If outside > corporate limits, ite RURAL and give nearest town) 


‘ ‘Ws, AQuw Le J MARYLANO a 
ur KS im. + om 


st 


2 
eath. 


b. CITY OR TOWN (if outside corporate limits, c 
wrjte RURAL and ive ay ie 1 gate ean pe 


Pages 1 qj 


Led 
i d. NAME OF HOSPITAL mee TAeTTTDTTOW f not in, hospital, glys street adgress) |) d. STREET AODRESS @. IS RESIDENCE 
v/ A Ye / € d ; ON A FARM? 
. nf; Bevdde : Tae SAB ron st. vesE]_ nol 
3. NAME OF First as Last ~ 4. BEre Month Day Year 


tiesto, adie em. __—sbMnfe | tm Juve 5 bb 


cy °C 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [] | ® OATE OF BIRTH 9. AGE (in years []F UNOER 1 YEAR jF UNDER 24 HRS. 


last birthday) Hours | Min. 
WA wiooweD 5a oivorceo [-] A - 30 1596 Months | Oays } Hours | Min. 


yrs. 
10a. © OCCUPATION (Give kind of workdone| 10b. Pee OF BUSINESS OR 


Uj. BIRTH iE ity & Stat fe » CITE, |AT 
during most of reat f, exen If retired) (County & si ie ‘or foreign country) | 12. country? 
wl 3a Nord pb TRILA 2 J-A- 

13. FATHER’S NAM! 14, MOTHER’S MAI NAME 


jan and completely filled in by the funeral 
d in any event, within 72 hours after, 


@ remove carbon papers. 


” 


S 
S Hal 

rs 15. mame samme Alon A lie vad mamta b “ 

S [a ARMED FOR ES? 
= s (Yes, no, or unkown) age ete rey Byes pe IAUSECURITY NOS |Z; we f, G1 Address AEN) Ly) 
55 My | narra) Unknown |Mr- Harold Wh a) id 
” eS 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), apd 1c). ] OER 
¢ PART |. OEATH WAS CAUSED BY: 

s§ IMMEDIATE CAUSE (a) eZ, LA ail LO ye Coreg) mn 


Pag ft OUE TO 


Conditions, If any, which ) Aeteerselace fe Cee thew Bos 2 thy s 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (0) 


“PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
ERFORMED? 


ves f) NO px) 


| or attending physician. 


20a. ACCIDENT WAS qa ls 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
_ ARNE. 
20d. INJURY OCCURREO 


While Not While 
at work[_] at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEOICAL CERTIFICATION 


19 


19.66, to_& — $~, 19. £6, that (1) (ye) last 


6 57 __19 E | and that death occurred at_&AM, from the causes and on the date stated above. 
22b. OATE SIGNED 


wp. PHvs S53) Binecror C] Pays. ol 6-5 
PHYSH 22d. ADDRESS 
7 pes fA: oa mp. | Seveewn faek, A 
23a. BLE <i | 23b. OATE THEREOF 3c, AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
Brea Vume 7196 | on A: if | Burk on Ws Quolina 
24. RAL DIREC 


CTOR Al poe e * 7 BY REGISTRAR, jb. REGJSTRAR’S SIGNATURE 


R-Yode uae Bie eas 19661 Corley Yondgee 


page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, 


VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


id completely filled in by the funeral 


jase remove carbon papers. Pages 


cian an 


transit permit. 


for use as the burial: 


director, page 3 should be detached 


ind in any event, within 72 hours aft 


he State Dept. of Health prior to burial, cremation, 


y 
oS 


or rel 


should be filed with ti 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Mi 


ARY. D 
57964 CERTIFICATE.OF DEATH voabe 
1, PLACE OF DEATH ISUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


2 


Anne Arundel MARYLAND Maryland 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Crownsville 2018 Preston Street g j 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS o Reser 
Crownsville State Hospital Baltimore yes) no[X} 
3. NAME DF . 
eecckete First Middie Last 4. Bere Month Day Year 
ype or print) #23705 Alonzo Wiggins DEATH 6 2319 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [XK] | 8. DATE OF BIRTH 3. AGE (In years [FUNDER 1 YEAR IF UNDER 24 HRS, 
2 last birthday) (Months | Days | Hours | Min. 
Male Negro wivowenE] __owworcenfj| 9/43/97 22 8 gis Meg 
1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreiyn country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY oper? 
Unknown meweoone Unknown 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No Hospital Records 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; 5 
: TMs seuee i  Arteriosclerotic Cardiovascular Heart Diseage 
4 / DUE TO 
Cenditions, If any, which (0). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. ea 
yes [[] No 


2Da. ACCIDENT WAS UNDERLYING FA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ae HOU Ae eee While — Not While — factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


19 at work at work 


p.m, 
21. I certify that (1) (this hosfital) attended the deceased from____5/22/ 162, to__6/23/ , 19_66, that (1) (we) last 


saw the deceased alive on. |__, and that death vccurred at_1: 3M, from the causes and on the date stated above. 
22a. SIGNATURE 22. DATE SIGNED 


no MEO" BEA on SIME | 6/23/66 
22d. ADDRESS 
edict, M.D. | Crownsville, Maryland 


23a. BURIAL, CREMATION, 23b. DATE THEREOF ~ NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 

% M ‘. 

ELM 288 "of oP vara TR lA 
Fo Romana a an OL LY WOR f- Aorta 


24. FUNERAL DIRECTOR 
ake 
DATE 


\ 


22c. PHYSICIAN'S 
| NAME (Type) Pe B 


23d. LOCATION (City, town or county) (State) 


é. 


\ 


 — 


‘MENT OF HEALTH 


MW \\ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


es CERTIFICATE OF DEATH { 9) rt 
a 22 = = — = -— —— ve 
= 83 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaased lived, If Insiitution: Residance before admission) 
v 2% e. COUNTY 2, STATE b. COUNTY 
Secor sae Od Coe a Silay, ace fica, Yast __ Kran v 
= 328 b. CITY OR TOWN [if outside corporate limits, LENGTH OF STAY IN Ib || ¢. CITY OR TOWN’(If oulside corporate limits, write RURAL end give neeres! town] 
w Bat writa RURAL and giva naarast town) tte 
N Jen 4a ma 
£u3 202 KE AL AOALE g Ce S. AP lL C10 he Aa ./ ahs al 
& yaa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital/oiva streat addrews) ; d. STREET ADDRESS o- IS RESIDENCE 
£ 225 ON A FARM 
Ea fe, Hees, 
2, Saag ZIP tile 70re. CAA Zb22 &, | Veta Aate? hlvtvesete __| ts (No [ey 
3 3 oa NAME OF First Lost fas ‘DATE Month ‘Day Tan 2 
5 
3 (oak Type or prin 4e te Bees DEATH C 27 ge 
© S= 5. SEX ~|6, COLOR OR RAC | 8. DATE OF BIRTH ~— 9. AGE (In years [IF UNDER7 YEAR| IF UNDER 24 HRS, 
3 7. MARRIED [_] NEVER MARRIED a = 
Ss 22> wie Ss ro lest Lec oe Month i ‘Days | Hours) Min. 
Oe gto wipoweD [4~ bivorceo [] a yrs. | 
2 ' = — 
8 $28 | lo. usum Occupation Cae ee of work | 1Db. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Stata, or te country) | 12. CITIZEN OF WHAT COUNTRY? 
= ges fone during most of working Jifs, aven if ratirad) sil 4 
EO ei = 
8 285 Le’, a ealews, Atk Oke" = (eae TOY Ser 
Fg ite 13. FATHER’S NAME Nl ‘14. MOTHER'S MAIDEN NAME 
£ aes 
582 | hrc Le 
Ee gas AOA: ok, | Ke Ba OIA 2 
gc% is. Ae DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Kddress 
oe = — 
= = i (Yes, no, or unkown) | {tyesg: eror dates ofsarvica) a 
3208 (low ler rou AP 3-12-/970_C. Bower. CA pus Lt 
fetes 18, CAUSE OF DEATH [Enter only one cause por lina for (2), (b), ond (c). INTERVAL BETWEEN 
vy S PES ONSET AND DEATH 
Ss5 PART |. DEATH WAS CAUSED BY; VEE 
Beyae IMMEDIATE CAUSE (2) POR Al SE De Oe f oa ee = 
Teen }} a oe 
Sages be) é DUE TO 
a 2.3) 
a2 gE Conditions, if any, which eae OM iz SERA ALLO 
oe M4 gave rise lo immadiate cai eats 
2s a (a), stating the undarlying a 
£2.23 
si couse lest. (el Lecce Lie 


F PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Teal 19, Bet Autorsy 

= PERFORMED 
Ws ves [] No 

= | 208. ACCIDENT WAS UNDERLYING (J 20b. DESCRISE HOW INIURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) = 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | CF EITHER, NOTIFY MEDICAL EXAMINER) 

s 2Dc. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) ‘(Stete). 

= ae * While __ Not Whila factory, raat, offica bldg., ate.) | 

*h cat 9 at work at work ! 


. | certify that (I) (this hospital) attended the deceased from. 02.2. 1943 t.G. “Essig Wah, that () (we) last 
[saw the deceased alive onf-- W9GE., and that death occurred ala. M, from the causes and on the date stated above. 


ATTENDING STAFF Boel 

aig ft bide reales” EX Binecror CO Pays. 

Ala bE 3ad_ ADDRESS Se a 

cay chat. Mat M? p09 Cbearry loti Gb thera, Mh 

ae, BURIAL, CREMATION, | 23b, DATE A Te ot Of GEMETERY OR CREMAT 239. LOGATION rieenaecuny™) (Stete) 
etd Lay ey UN 


REMOVAL (Spacify) iy APES 
REC'D 8Y REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


24_FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2 
vee hii) BI ome UN 39 {966 facet age 
ERAL —e Sale Wa. : ’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
death. Page 4 may be retained by the hospital or 

TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


VR ATS (4) 
2DM S-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. . 


" a. MARYLAND STATE DEPARTMENT OF HEALTH 
‘DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae (vt is 
(966 - —— ®.. “CERTIFICATE OF DEATH o3 


T. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. CDUNTY d 1 a SERIE, b. ey 
Anne Arunde MARYLAND aryland alto, 


¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate Jimits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Glen Burnie (Halethorpe) Balte, 27 Ong > 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS e. Is RESIDENCE 
1229 Cedar Cliff or. 1845 Clark alvd. ves] nobel 


b. CITY DR TOWN (if outside peeretete limits, 


lease remove carbon papers. Pages 1 and 2 


i 
At, and in any event, within 72 hours after deat! 


ysician and completely filled in by the funeral 


3. nee ete First Middie Last 4. DATE Month Day Year 
(Type or print) ANNA M. WISHARD DEATH June 24 19 66 
5. SEX 6. COLOR OR RACE | 7, MarRicl NEVER MARRIED %. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
ox Oo last birthday) {Months | Days | Hours | Min. 
Female | white | wiooweo[j oworceo]|B@ June 1906 | 68 ys | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of Sa life, even If retired) INDUSTRY COUNTRY? 
Homemaker Own Home Smithburg Md. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edward Miller Anne (Unknown) 
es 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ee (Yes, no, of unkown) | (If yes give war or dates of service) 
55 no con --~ ~~~ | 218-14-2206 | Charice ish - a 
28 18. CAUSE OF DEATH [Enter only one cause per li efor (a), (0), ns (c).] Haste at 
2 PART I, DEATH WAS CAUSED BY: 
&5 yo a. MEDIATE CAUSE w__Corenonnufetis Pon crak 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (). 


Cenditions, if any, which sie Ce of. Q ee 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


& | PART Ii. OTHER SIGNIFICANT CONDITIONS GONTRIGUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPARTI(a) 19. Was AUTOPSY 
a ——er 
y|s ves—] ND i) 
= 
= | 2Da. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1! of item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
| 200. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
= Hour a.m. while Not Whil factory, street, office bidg., etc.) 
in| le 
= at_work (a at work 


he dece, mere ,1 to. , 19 that (I) (we) last 
and that deatft occurred ath>" Ay, from the causes and on the date stated above. 


22a. SIGNATU 22d. DATE/SIGNED, 
ah, MOM Ne BE Ol C/24/66 
” NAME Lu , lg 


33a. BURIAL, CREM: iB Se AG A LER. ‘ | 22d. yes eS 


23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


p ae ne MAE 
8 1966 foborte | ses 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu: 


Page 4 may be retained by the hosp 


VR ALS (4) ® 


20M 1/65 


} 


] 


72 


HEALTH DEPT:~ [i piace oF veatn 


TO DEPUTY i. EXAMINER: This certificote should be executed within 24 hours ofter deoth @... is 


necessory, pleose execute the certificote, writing the word “pending” in pen 


in Item 18. Give Pages 1, 2, ond 3 to 


's Office olong with form PM3. Poge 


the funeral director. Poge 4 should be forworded to the Chief Medicol Examiner 


5 moy be retained for your files. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


bi *] 
FOR STAM) | 70 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 7954 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


0. COUNTY ; o. STATE 5 b. COUNTY 
Li. fy. Ce MARYLAND “ao BA Cb 
| pes cra (iL outside corforote ne «. LENGTH OF STAY IN Ib « CITY OR, TOWN (If outside gorporote Jimits, write RURAL ond give neorest town) 
rite RURAL ond/give peafrst town! a aan 
Leer S" te@ bse | 6 yrs, | Keeal?- Kar bor | 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @ BREEN ; 
60 Ae» of ves [no ba 
ist 


3 NAME OF First Middle 4. DATE Month Doy _, Year 
a OF 
{Type or print Z OREN: woof oA = DEATH A > Gee 
3. SEX @ COLOR OR RACE | 7. MARRIED BR NEVER MARRIED [-]] 8 DATE OF BIRTH 9. AGE ia yeors [IFUNDER | YEAR IF UNDER 04 HRS. 
lost birthdoy) | Months | Doys | Hours [ Min. 

wioowed [_] pivorced [} 2 9.1891 


U“/ yrs. 
100. USUAL OCCUPATION us kind of work done 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (Stote or foreign country) 12. CATIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
Retired—formena ee] constru on _Shamo Pa SSA. 


ind 2 with the Stote Deportment of 
ent within 72 hours after deoth. 


13 FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
2 nk IL, Wolfe lillian Kessler 
S TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURTTY NO. | 17. INFORMANT j + Adreyg 4 
= echo oaiin atts Willgdeaiteiraror duieapl cai Castellir#"Hilto Hotel 
8 Ha Wi Madrid, Spai 
5 18. CAUSE OF DEATH (Enter only one couse per, ind (c).}- INTERVAL BETWEEN 
& PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
5 ; |, IMMEDIATE CAUSE (0) 
Poy T DUE TO 
Conditions, if ony, which gove ) 


tise to immediote couse {0}, 
stoting the underlying couse DUE TO 
host, ie @ 


cz» | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. He Sey 
S 
ole ves] No 
& | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING CI 
© | CAUSE OF DEATH 
& [20c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘MWe. PLACE OF INJURY (Home, form, 20f. (City or town} (County} (Stote} 
2 Hour o.m. While Not While foctory, street, office bldg, etc.) 
pm. 9 ot work ojwor! oO 


described above, held an Autapsy (_}, Inspection [4-~ Inquiry 
gsident [_], Suicide ([], Homicide [7], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [C] 


ond in my opinion 


death resu! gfural causes 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. File pagg 


Heolth or its designated ogent, prior to burial, cremation, 


poke of P tA et. / Mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATEAIGNED 
| 3; CALA Ow Wilh toe FM o/r>fbL 
Bo. aa Be. es OF CEMETERY OR CREMATORY Bd ares (City oF Town) (County} (Stote) 
iremation 6 66 Q incoln Cremato Washington D.C. 
ik 250. ait BY REGISTRAR 25. REGISTRAR'S SIGNATURE 
arty omdUN 28 1966 


A MARYLAND STATE DEPARTMENT OF HEALTH 
RO ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STA 1 02968 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0955 
HEALTH DEPT. ff PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odio 
* “ANNE ARUNDEL, _ BAIPEMORE , wenn || MARYLAND POU Montes 
b. CITY OR TOWN (If 9 oe ide nD limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


write RURAL and/Gife nearest toyin) 


BOLEEHOEEXXHUNUE Takoma Park, /”- ~ 
STREET ADDRESS Cay ends 
23 Philadelphia Read ave, ayaa wo 


Ee stid; 2 
d. NAME OF HOSPITAL OR INSTITBTION (If not in hospital, give street oddress) 


*| ANNE ARUNDEL GENERAL 


in 72 hours after death. 


o 
= 
5 
= 
5 
S 
2 
i=) 
i. 
ie 
& 
° 
= 


2zoe 
2£so 
Bek 
=e. 
S52 
ar 
oe “a 
—— E 
Sy 
= 82 
3 se 3. amen First Middle Lost Month Doy Year 
Teh Type ot pint ROGER A. WRISLEY 1 June 3» 66 
eee te DEATH 
2o.5 5. SEX 6. COLOR OR RACE] 7. MARRIED [2] NEVER MARRIED [—]| 8 DATE OF BIRTH 9. i Des 
Sa DB . st_ birthdoy) 
“=o Male White wiooweo [[} ovorceD []| 9-1-30 1s 
ase © i Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
=o : INOUSTRY ‘ COUNTRY? 
Sev ge A M A omaob S New York USA 
mee Se 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= eee Alton T. Wrisley Marie Lewis 
2 22 
ost #5 15. WAS DECEASED EVER INU, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
2s = (Yes, no, or unknown) {{If yes give wor or dotes of service] 
225 Era Yes Korea ‘ i i 
3e= 2, 5 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond (¢).) INTERVAL BETWEEN 
a5 == PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2: ge $5 IMMEDIATE CAUSE (0) Gun shot wound of head 
BEL zs ies 1X DUE TO 
= s2£ 2 = Conditions, if ony, which gove (b) 
“@o BE tise to immediote couse (0), DUE 
22) ere stoting the underlying couse UE TO 
£23 6. Lec. ee ) 
SES yet 
S52 BS az | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT HOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(0 19. WAS AUTOPSY 
Rie ae ves K] No CJ 
oot | 200. EXgpRNAL CAUSE WAS 0b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
L== 28 & | PRIMARVET or CONTRIBUTING CI i . 
Sa 686 S | ust OF DEATH Shot during altercation 
Zetean = & | 2c TIME OF NIURY Month, Ooy, Yer 20d. INJURY OCCURRED 2e. PLACE OF TnURY (ome, form, J 20f. (City or town) (County) (tote) 
Sees > S Hour_o.m. While Not While foctory, street, office bldg., etc.) i 
Zee8 26 =1 8:30 Pom 6/3 19 66] otwork CL) otwork OX Tavern Baltimore, Anne Arundel, Md. 
= Se se 2 21. I certify that | taak charge af the remains described abave, held an_Autopsy [X], Inspection [J], Inquiry [[], and in my opinian 
OM aa *% os es. . 
e@ a5 so = death resulted ¥rai Natural causes [_], Accident [_], Suicide (-], Homicide , Undetermined manner oO 
BZSew 3s CHIEF MEDICAL EXAMINER 
foe Seo ACTUAL q 22. DATE SIGNED 
rat a SIGNATURE mp. ASSISTANT MEDICAL EXAMINER [3 
> ° z 
S585 .| leawners Rudiger Breitenecker, M.D. DEPUTY MEOICAL EXAMINER [7] 6/4/66 
a g ES ee £ “A NAME {Type} Address (Street, city, town, of county) 
af.&2s 
2 
oc ftunot 
- - 


Bo. Hay CREMATION, %Bb. DATE THEREOF 23c,, NAME OF SAY R CREMATORY ( 23d. LOCATION (City or Jown) (County) {Stote) 
REMOVAL i }} 
UE A Yune. &, | 1966 mM UPd The; d lachw th, 
3 


4, FUNFRALDIRECTOR AODRES, REGIST Shp ReB RAR oye Fe) 
ven [CL mbiy 2d Cone, AMM Hah f Qed W660)" peers ey 


1 


FOR STAT 


= 
nm 
> 
as 
an 
BS 
o 
mn 
3 
= 


te should be executed within 24 hours after death. . is 


necessary, pleose execute the certificote, writing the word “pending” in pen 


TO DEPUTY i. EXAMINER: This cert 


in Item 18. Give Poges 1, 2, and 3 to 


the funeral directar. Poge 4 should be forwarded to the Chief Medical Exominer’s Office olang with form PM3. Page 


5 moy be retoined far your files. 


th the State Deportment of 


TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-tronsit permit. File pages 


ithin 72 hours after deoth. 


9 


} 


es cong all 301 W. PRESTO OF HEALTH 
Division of STHTISICA RESEARCH ND RECORDS, TON. ‘STREET, BALTIMORE, MARYLAND 21201 


07963 “MEDICAL EXAMINER'S CERTIFICATE OF DEATH N0956 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY A tif (ay) ‘ rae o. STATE At Db b. COUNTY 


b. CITY OR TOWN (If outside ager limits, ¢. LENGTH OF STAY IN Ib c. CITY_OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
ite wre ond P ye wn) ‘ 
fief ref tr 77707 Ct — 


e. IS RESIDENCE 


18. CAUSE OF DEATH (Enter only one couse per line fof (0), (B), ond (c)) 


d, NAME OF TF i OR INSPITUTION (If nat in hospitol, give streey oddress) d. STREET ADDRESS 
ON A FARM? 
No #7- Was hecsur eo , sical. Boos - oso Anes teed ves [_] No ¥Q] 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Hin Spreh a __ Cognd [ey eae ed 
S. SEX 6. COLOR OR RACE 7, MARRIED 4 NEVER MARRIED Oo 8. DAM OF BIRTH 9. ie (i a IF UNDER 1 YEAR_ | IF NOE PHS. 
a, N wioowen [J ovr F]] er-se vw ye re i. 
100. USUAL SeCFETTON (ai kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CTIZEN OF WHAT 
op Pas aging Ie, even retired) NtVE'Club Baltimore, Maryland CONEY A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Chandler V, Wynn Vernive Hagens 
15. WAS ee Ne S. ARMED FORCES? f 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, ay nown) |{If yes give war or dotes of service! Guendien V. Wynn ~ 1004 Wi. iaParetie See 


TERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


Wht 
2G G IMMEDIATE CAUSE (0) é 
f DUE TO 
Conditions, if ony, which gove (o} 
rise to immediote couse (0}, DUE TO 
stoting the underlying couse 
aire > @ 
oe | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. Se 
5 ves L] No (] 
EE | 200. EXTERNAL CAUSE WAS 20b. DJSCRIBE HOW INJURY OCCURRED. (Enter noture jury in Port | or Port Il of item 18. 
Ee | PRIMARY [1 or CONTRIBUTING C1 : 
pal Wel RRC C } 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ~  2%0c."PLARE OF INJURY (Home, form, | 20f. (Cif or town) (County) (tote) 
& Hour om, While Not While fo foctory, street, office bldg,, etc.) Vy. 
i p.m. 19 atwork L] at work He, 4g 


21. | certify that | taak«harge af the remains ae qo, held an Autapsy [_], Inspection [_], Inquiry [_], and in my opinion 

Accident DS, Suicide [], Homicide fa Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 

mp, ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER 


A ‘ Railiess, (Stee ht ctf foam county) br20-6€ 


4 


22. DATE SIGNED 


NAME (Type) 


Heolth or its designoted ogent, prior to burial, cremation, or removal, and in any 


VR AISME 
6M 1/66 


730. BURIAL CREMATION, | 23b. DATE THEREOF 4< NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City of Town) (County) (Stote) 
cif 
BEB Ha Spexity) 6~25-66 Arbutus Memorial Pa Baltimore, Mi, 
24, FUNERAL DIRECTOR ADDRESS “D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Charles R. Law 802 Madison Ave,, Balto., Mi. 


33 


